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NOTICE TO THE PROFESSION. 





NATIONAL INSURANCE ACT. 





CONFERENCE WITH THE CHANCELLOR OF THE EXCHEQUER. 





THE LATEST PROPOSALS OF THE GOVERNMENT. 





The State Sickness Insurance Committee of the British Medical Association 
hereby informs every member of the medical profession that it expects to be 
in a position to publish the revised and final terms of the Government in the 
‘British Medical Journal” next week (December 7th). 

All Divisions in the United Kingdom will then be called upon to hold 
meetings at which every member will be required to vote on the question 
‘whether he will or will not accept the revised terms and conditions. 

The State Sickness Insurance Committee points out that, in the meantime, 
‘it is imperative that no negotiations or arrangements of any kind, temporary 
or otherwise, should be entered into by any Division or Provisional Medical 
‘Committee, or by any individual member of the profession with local Insurance 


Committees, or otherwise. 


Members of the profession who are not members of the Association will be 
invited to cane oe meetings of the Divisions and to express their opinions. 
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Association Intelligence. 


PROCEEDINGS OF COUNCIL. 
October 31st, 1912. 


As already reported, a meeting of the Council was held at 
429, Strand, London, W.C., on Thursday, October 3lst, 
1912, at 10 a.m. 


Present. 
Dr. J. A. MACDONALD, LL.D., Taunton, Chairman of Council, 
in the Chair. ' 


Sir JAMES BARR, M.D., LL.D., Liverpool, President. 
Dr. W. AINSLIE HOLLIS, Hove, President-elect. 


Mr. T. JENNER VERRALL, Bath, Chairman of Representative 
Meetings. 


Dr. EDWIN RAYNER, Stockport, Treasurer. 


on the Council and to his keen interest in all the com 
of the Association. It was resolved : } 


That the Chairman be empowered to forward a letter o 
condolence to the family of the late Dr. Pope. 


Deatu or Dr. Mortarry. 
The CuarrMan reported the death of Dr. T. B. Moriarty, 
a former member of the Central Council, and on the 
motion of Professor CorBy, seconded by the PREsIDEnT, 
it was resolved : 
That the Chairman be empowered to forward a letter of { 
condolence to the family of the late Dr. Moriarty. 


INTERNATIONAL CONGRESS ON DISEASES OF OCCUPATION. 

An invitation to the Association to appoint representa- 
tives to attend the third International Congress on 
Diseases of Occupation, to be held in Vienna in the} 
autumn of 1914, was received, and Dr. C. H. MILBuRN was) 
appointed a representative. 





Dr. JOHN ADAMS, Glasgow - 

Dr. J. GRANT ANDREW, Glas- 
gow 

Dr. R. M. BEATON, London 

Surgeon-GeneralP. H. BENSON, 
I.M.S., Walmer (Indian 
Branches). 

Dr. M. G. Brees, London 

Dr. R. C. Burst, Dundee 

Dr. CHARLES BuTTAR, London 

Professor HENRY CORBY, M.D., 
Cork a : 

Dr. J. 8S. DARLING, Lurgan 

Dr. MICHAEL DEWAR, Edin- 
burgh 

Mr. E. J. DOMVILLE, Exeter 

Dr. J. G. DURRAN, Leighton 
Buzzard 

Dr. A. C. FARQUHARSON, Dur- 
ham 

Mr. C. E. 8. FLEMMING, Brad- 
ford-on-Avon 

Me. 3S, 
Altrincham 

Dr. JOHN GORDON, Aberdeen 

Surgeon-General J. P. GREANY, 
I.M.S., Ealing (Indian Medi- 
cal Services). 

Dr. T. D. GREENLEES, London 
(Cape of Good Hope Branches) 


GARSTANG, 


Dr. MAJOR GREENWOOD, Lon- 
don 


Dr. J. R. HAMILTON, Hawick, — 


N.B. 

Dr. T. ARTHUR HELME, Man- 
chester 

Mr. R. J. JOHNSTONE, Belfast 

Mr. F. C. LARKIN, Liverpool 

Mr. C. CoURTENAY LorD, Gil- 
lingham 

Dr. J. LIVINGSTONE LoupDon, 
Hamilton 

Mr. ALBERT Lucas, Birming- 
ham 

Dr. EWEN J. MACLEAN, Cardiff 

Dr. H. C. MAcTIER, Wolver- 
hampton 

Dr. JAMES METCALFE, Bradford 

Dr. C. H. MILBURN, Hull 

Dr. GEORGR PARKER, Bristol 

Dr. E.S. REYNOLDS, Manchester 

Dr. Lauriston E. SHaw, 
London 

Mr. D. F. Topp, Sunderland 

Mr. E. B. FuRNER, London 

Dr: W. J. TURRELL, Oxford 

Dr. W. J. Tyson, Folkestone 

Professor A. H. WHITE, Dub- 
lin 

Mr. D. J. WILLIAMs, Lianelly 


Letters of a®ology for non-attendance were read from 
Dr. David Ewart, Dr. C. G. D. Morier, and Dr. F. J. 


.Smith. 


New MEMBER oF CENTRAL CouncIL. 
The CHarrMAN oF CounciL reported the election of 
Dr. R. B. Mahon, of Ballinrobe, co. Mayo, as a Repre- 
sentative of the South-Eastern of Ireland and Connaught 


group of Branches. 


RESIGNATION OF THE Past-PRESIDENT. 
The CHarrMaN oF Councit reported that Professor 
Saundby, the Past-President, had felt it necessary to 


NaTIONAL InsuRANCE Act. 

Subsequently the Council passed to the consideration o 
the National Insurance Act, as was reported in the 
SuprLeMENT of November 9th. The Council adjourned at 
9.30 p.m. until November 13th. 


Adjourned Meeting, November 18th. 
The adjourned meeting of the Council was held at 429,\ 


Strand, 
at 2 p.m. 


ondon, W.C., on Wednesday, November 13th,, 


Present. , i 
Dr. J. A. MACDONALD, LL.D., Taunton, Chairman of Council,, 
in the Chair. ' 

Sir JAMES Bark, M.D., LL.D., Liverpool, President. 
- Dr. W. AINSLIE HoL.is, Hove, President-elect. } 
Mr. T. JENNER VERRALL, Bath, Chairman of Representative | 

Meetings. 
Dr. EDWIN RAYNER, Stockport, Treasurer. 


Dr.J.GRANT ANDREW, Glasgow 

Dr. R. M. BEATON, London 

Dr. M. G. Biaes, London 

Dr. R. €. Buist, Dundee 

Dr. MICHAEL DEWAR, Edin- 
burgh 

Mr. E. J. DoMVILLE, Exeter 

Dr. DAVID Ewart, Chichester 
(New Zealand Branch) 

Dr. A. C. FARQUHARSON, Dur- 
ham 

Mr. C. £. S. FLEMMING, Brad- 
ford-on-Avon 

Mr. T. W. H. GARSTANG, 
Altrincham 

Surgeon-General J. P. GREANY, 
I.M.S., Ealing (Indian Medi- 
‘cal Services) a. 

Dr. T. D. GREENLEES, Lon- 
don (Cape of Good Ho 
Branches) / 

Dr. MAJOR GREENWOOD, Lon- 
don 


Dr. J. R. HAMILTON, Hawick, 
N.B. ; 

Mr. R. J. JOHNSTONE, Belfast . 

Mr. F. C. LARKIN, Liverpool 

Mr. C. COURTENAY LORD, Gil< 
lingham | 

Dr. J. LIVINGSTONE LouUDON,: 
Hamilton 

Mr. ALBERT Lucas, Birming-, 
ham 

Dr. H. C. MAcTIER, Wolver- 
hampton 

Dr. JAMES METCALFE, - Brad: 

’ ford 

Dr. GEORGE PARKER, Bristol 

Dr. LAvuRIstoN E. SHAW, 
London 

Dr. F. J. SmitH, London 

Mr. D. F. Topp, Sunderland : 

Mr. E. B. TURNER, London 

Dr. W. J. TURRELL, Oxford 

Mr. D. J. WILLIAMS, Llanelly . 


Letters of apology for non-attendance were read from 


Dr. John Adams, 


Surgeon - General Benson, 


I.M.S., 


resign his membership of the Association owing to his 
connexion with the General Medical Council. It was 
resolved : 


That the Council learns of Professor Saundby’s decision with 
regret, and-desires to congratulate him upon the way he 
occupied the position of President during his year of 
office, and to place on record its sincere appreciation of 
the great services he has rendered to the Association. 


DeatH or Dr. Pope. 

The CHarrMAN reported the death of Dr. F. M. Pope, 
a member of the Central Council. The Chairman and 
Mr. Verratt (Chairman of Representative Meetings) 
made sympathetic referencés to Dr. Pope’s long service 





Inspector-General Bentham, R.N., Dr. C. Buttar, Dr. 
J. S. Darling, Dr. T. A. Helme, Dr. Ewen J. Maclean, 
Dr. E. S. Reynolds, Dr. W. J. Tyson, and Professor 
A. H. White: 


Purity of’ Water Supplies, 

The following resolution, passed in the State Medicine 

Section of the Annual Meeting at Liverpool, 1912, was 
referred to the Public Health Committee. 


That this conjoint meeting of the Section of State Medicine 
and Bacteriology unanimously desires strongly to urge 
that no opinion as to the quality of a water for dietetic 
purposes should be arrived at on bacteriological evidence’ 
without a local and topographical investigation of the 
sources of that supply made by a competent observer. 
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FINANCE COMMITTEE. 
The minutes of the meeting of the Finance Committee 
on October 25rd were received. 


Printed Matter. 

The Finance Committee had, with the view of endea- 
vouring to curtail the expenditure under this head, taken 
into consideration the large amount‘of printing which it 
had been found necessary to issue to the Association, and 
had appointed a special subcommittee, consisting of the 
Treasurer, Dr. Buttar, Dr. Lauristcn Shaw, Dr. F. J. 
Smith, and Mr. D. F. Todd, to consider the matier and 
report. 


National Insurance Act. 

The TREASURER submitted the following statement 
showing approximately the special expenditure incurred 
down to September 30th last, in connexion with the work 
the Association had had to undertake owing to the intro- 
duction and the passing into law of the National Insurance 
Act. 


Receipts. 
' £ s.d. 
Cy By Grant from Insurance Defence Fund ... 6,445 9 3 
July. », Grant from Insurance Defence Fund . 3,05410 9 
Oct. ,, Grant from Insurance Defence Fund ...._ 4,000 0 0 
£13,500 0 0 


Expenditure. 
1911. a emg during 1911, vide A.R.M. Minutes 


1912. Railway fares, State Sickness Insurance 


Committee iis it] aay .. 1,545 
State Sickness Insurance Committee — 
Printings ... 647 


Addressing, hire of typewriting machines, 











0 0 
0 0 
0 0 

Parliamentary papers, etc. oc es 57 0 0 
Dr. Renshaw, for information re Germany ... 15 0 0 
Dispatching ipozcels of pledges to Divisions... 12 0 0 
Provisional Medical Committees’ Expenditure 312 0 0 
Special Representative Meeting, February— 

Printings ... Sea 4 oe .. 460 0 0 
Do. Railway fares 407 0 O 
Do. Hire of hall, etc. 100 0 O 
Scottish Committee, special grant 250 0 0 
Trish Committee s es 45 0 0 
Legal charges ep seh aed >. se .G © 
Special Council Meetings, January and 

February—Kailway fares ... bai ae DP O.0 
Do. Printings... ce oe 5 00 
Lists of non-members ile i sce,» UME SEO 
Additional: cost of producing JOURNAL and 

SUPPLEMENT ss sei a“ jo ee OO 
Salaries and wages ... 300 0 O 
Postages so 100 0 O 
Stationery 100 0 O 

0 


«£13,870 C 
[Since these figures were prepared considerable addi- 
jtional cutlay has been incurred, more especially in 


connexion with the Special Representative Meeting which 
met on November 19th and 20th. | 


Estimated expenditure to October, 1912 


Proposed Increase of Subscriptions. 

The possibility of increasing the annual subscription to 
tthe British Medical Association was brought up at the 
Annual Representative Meeting at Liverpool and referred 
‘to the Council. The Council in turn had referred the 
matter to the Finance Committee, which after a prelimi- 
nary discussion had appointed a special Subcommittee, 
consisting of the Treasurer, the Chairman of Representa- 
itive Meetings, the Chairman of the Organization Com- 
mittee (Mr. Larkin), Dr. Buttar, and Dr. F. J. Smith, to 
consider this reference from the Representative Meeting. 


ere’ Accounts. 

The Council approved the accounts for the quarter 
ending September 30th, amounting to £23,590 17s. 5d., 
and authorized the Treasurer to pay those outstanding. 


JOURNAL COMMITTEE. 
The Cuarrman (Dr. R. C. Buist) presented the quarterly 
eport of the Committee. The report stated that the 
‘Committee had considered various advertisements offered 
for insertion in the JouRNAL, and had declined those 
considered. unsuitable, t - 








Discussions and Papers in Sections. 

Arising out of a ph in the report received by the 
Committee from the Editor, the Committee recommended; 
that the attention of officers of Sections at the Annual 
Meeting should be called to the following points: 

(1) When more than one person is invited to take in! 
opening a discussion, the principle of asking each one of them! 
to deal with some definite part of the subject, which has been| 
carried out in some of the sections, might be more gael 
observed. It sometimes happens that each of those contri-: 
buting to the introduction covers more or less the same ground. ' 
(2) It might again be suggested to the introducer that he should: 
set out clearly the points upon which in his judgement a dis-! 
cussion will be most profitable, and those who take part: in the 
discussion, either by the contribution of written papers, or 
otherwise, might be requested, both in the circulars issued 
beforehand by the officers of the sections, and by the ¢ aD; | 
to direct their attention mainly to those points. (3) The rule! 
that papers should not be accepted by title only, and that, save | 
under exceptional circumstances, the author should attend to 
read his paper might be more strictly enforced. 





Secret Remedies. 

The CHarrman reported that an application had been 
received by cable from the Government of the Common- 
wealth of Australia for permission to reprint as a 
Parliamentary paper the books Secret Remedies and 
More Secret Remedies. The Council agreed to = 
its sanction provided the source of publication was duly 
ackmowledged. 


ORGANIZATION COMMITTEE. 
The quarterly report of the Committee was received. 


= 


Proposed New Company. 

The CHarrman (Mr. Larkin) made a statement with 
regard to the proposal, which had been long under the: 
consideration of the Committee, that a new company 
should be formed with extended powers. At its meeting 
in April, 1912, the Committee had appointed the Chair- 
man of the Committee, the Chairman of Representative: 
Meetings, the Chairman of Council, and the Medical: 
Secretary as representatives of the Association to inter- 
view the Comptroller of the Companies Department of the 
Board of Trade. The interview took place on May Ist, 
and had reference in particular to the following addition: 
which the Board of ‘Trade suggested should be made to 
Clause 3 (g) of the draft memorandum of the new 
Company. 

Provided that the Association shall not support with its funds 
or endeavour to impose on or procure to observed by its 
members or others any regulation, restriction, or condition 
wren if an object of the Association, would make it a Trade: 

nion. 

At the interview the Comptroller said that he could not: 
see his way to recommend that the above addition should 
not be insisted upon, and pointed out that even if it were 
not inserted in the Memorandum the Association would 
nevertheless be subject to its provisions. At its meeting. 
in June the Committee instructed the Solicitor to obtain 
the assistance of counsel, in order to furnish the Committee 
with (i) a statement of the powers which would be vested 
in the Association under the proposed new Memorandum, 
as amended, as compared with the powers under the pre- 
sent Memorandum of Association, (ii) an estimate of the 
probable cost of winding up the present Company and 
forming a new Company, (iii) an opinion as to whether it 
would be possible for the present Company to acquire 
power to borrow money otherwise than by winding up the 
present Company and forming a new Company. 

Counsel’s opinion was as follows: 


OPINION. 

1. If the New Company were registered with a Memo- 

randum of Association in the form which has now been 

approved by the Board of Trade, certain definite powers 

not possessed by the existing Company would be acquired. 
These are: « 

Power to promote and oppose legislation affecting 
the public health or the profession. 

Power to take part in certain legal proceedings, 
affecting the profession. 

Power to establish, endow and manage benevolent, 
funds (with the restriction that no grant may be made} 
directly to a member of the Association, a member) 
may if indigent be benfited indirectly by a grant to 
‘his rélatives or dependents). 

Power to borrow and mortgage- 
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In addition clear powers would be obtained and all 
doubts removed as to certain other matters which probably 
come within the scope of the objects of the existing Com- 
pany, but are not clearly provided for in the existing 
memorandum. These are: 


Power to provide libraries and places for social 
intercourse. 

Power to undertake trusts for the benefit of the 
profession. ; 

General powers of management of and dealing with 
property. 

2. A fee of £20 would be paid on the registration of the 
new Company (Companies (Consolidation) Act, 1908, First 
Schedule, ‘lable B). 

The Stamp Duty on the transfer of the Property from 
the old. to the new Company, would, if exacted, be very 
‘heavy. £1 percent. on the value of the property trans- 
‘ferred. See Finance (1909-10) Act, 1910, ss. 73, 74. 

‘* But in the case of a reconstruction of a Company where 
the members of the old and the new Company are the 
isame and there is no alteration of their rights, it has been 
the practice of the Inland Revenue Authorities not to 
‘exact the ad valorem duty and to require only the deed 
stamp of 10s. to be affixed to the instrument. 

But this practice may have been altered since the enact- 
ment.of s. 74 of the Act of 1910 above referred to. Probably 
the Inland Revenue Authorities would answer a question 
as to what their, practice now is or as to what Stamp Duty 
would be required in the circumstances of the present 
case. . 

The Duty if payable would be so heavy that the matter 
ought not to be left in doubt until after irrevocable steps 
have been taken as to winding up. 

3. Power to borrow on mortgage or otherwise could be 
obtained by the existing Company (without winding up) 
by a Special Resolution altering the Memorandum in this 
sense and confirmed by the Court on Petition (Companies 
(Consolidation) Act, 1908, s. 9.). 

If this is contemplated the consent of the Board of Trade 
should be obtained. The Board are not likely to object 
since they have allowed the desired- power in the Draft 
‘Memorandum of the new Company. 

I presume that there are no creditors who would object, 
and if this be so I see no reason why the Court should not 
allow the alteration. 

(Signed) T. R. COLQUHOUN DILL, 
Lincoln’s Inn, : 
llth July, 1912. 


As the question of costs was left unsettled in the above 
opinion, the following information was obtained from the 
Solicitor to the Board of Inland Revenue. 


The agreement for transfer by the old Association of 
all the real and personal estate of the old Association 
rwould be chargeable for duty as.a Conveyance in Sale 
on the amount of the liabilities of the old Association, 
which liabilities would be taken over by the new Associa- 


tion, and would form the principal consideration for the , 


transfer of the property to the new Association. 

Therefore the duty would be at the rate of £1 for every 
£100 of the liabilities of the old Association. 

The same rate of duty would also be payable on-.the 
amount of the costs of carrying out the entire arrange- 
ment, because the agreement, by the new Association to 
pay such costs would form part of the consideration for 
the transfer of the property. This wonld only be a small 
sum. 

In addition, there would be a very small sum for duty 
payable in respect of other covenants in the transfer 
which probably would not exceed £2 or £3. 


After further consultation with the Solicitor, the 
Committee arrived.at the following conclusion: 


(1) That the winding-up of the present Company and 
the formation of a new Company would necessitate the 
expenditure of approximately £400 to £600. 

t) That the extension of the present Memorandum of 
Astjociation to enable the Association to borr8w money on 
moftgage or otherwise, including submission of the pro- 
posed alteration to the Board of Trade, and an application 
to the High Court, entailing the attendance of counsel, 
would necessitate the expenditure of approximately £100. 

(3) That the most urgent and important power sought by 
the Association was power to borrow money. 

(4) That the additional powers obtainable by the forma- 
tion of a new Company were not commensurate with the 
additionai expense involved. 





The Committee therefore advised the Council to make 
the following recommendations to the Representative 
Body: . 

(i) That the Association do not proceed further at present 

with the proposed formation ofa new Company. '* 

(ii) That the Council be instructed to take the necessary steps: 
to obtain an extension of the Memorandum of the present; 
Company to include the power of borrowing money on: 
mortgage or otherwise. 

In making these recommendations the Commitice 
realized that they would, if approved by the Council, give 
rise to feelings of disappointment that. the long and 
expensive work done by the Association in connexion with 
this matter had had so little result. Especially might this’ 
be the case in the Overseas Branches which had been more 
particularly anxious to obtain certain new powers. It was 
now evident, however, that these powers (promotion of 
candidatures for Parliament, provision of medical benevo- 
lence directly for the members of the Association, and: 
individual medical defence) could not be obtained through 
any new Company which should effectively retain the 
idwutity of the present Association. The powers which 
could be obtained in this way were all, with the exception 
of (a) the establishment of a medical benevolent fund, and 
(6) the borrowing of money, powers which were already 
exercised by the Association. In view of the fact that the 
Overseas Branches would in any case probably prefer to 
start separate benevolent funds of their own, which they 
could do at present under a trust, and that the power of 
borrowing money could be obtained by the cheaper method! 
of application to the High Court, the Committee had: 
recommended this plan in preference to going on with the: 
new Company. ; ws 

The Council resolved to make the recommendations| 
proposed by the Committee to the Representative Meeting.. 


Personal Expenses of Representatives. 

The CHAIRMAN OF THE CoMMITTEE reported that it had! 
considered the resolution of the Annual Representative: 
Meeting, 1912, postponing the question of the payment of! 
the personal expenses of the Representatives at meetings: 
of the Representative Body for twelve months on account) 


| of the heavy expenditure caused by the National’ 


Insurance Act. oo ak 
The Council accepted the advice of the Committee that 
the following recommendation should be made to the: 
Representative Body : és 
That having regard to the existing stateof the finances of the! 
- Association, the time is still inopportune_for acceding to the: 
proposal that the out-of-pocket expenses of Representaiives' 
at Representative Meetings other than their. travelling; 
expenses as at present, should be paid out of the funds of| 
the Association. ~ : 
The Council resolved to forward a communication to the: 
Divisions calling attention to the following resolution of! 
the Annual Representative Meeting, 1912: 3 


_- That in the meantime the Council point out to each Division 
the possibility of opening a spools fund, which can be et 
ported by practitioners resident in the area, and out of| 
which such expenses of the Representatives as the Division’ 
may determine could be paid. 


Grouping of Branches not in the United Kingdom. 

At the Annual Representative Meeting, 1912, Dr. J. H. 
Sanders, representing. the Hong Kong and China Branch,, 
brought forward a motion setting out that the grouping of, 
the Hong Kong and China Branch with various Branches} 
in India, Burma, Ceylon, and Malaya for the purpose of} 
electing one member of the Council did not give that’ 
Branch adequate representation,.and suggesting that one. 
member of the Council should be allotted to the Hong: 
Kong and China Branch together with the Malaya Branch, 
and another member of Council to the Branches in India,, 
Burma, and Ceylon, which had interests more or less in: 
common. He further suggested that in the event of this. 
proposal being approved the member of Council should be. 
elected alternately by the Hong Kong and China Branch} 
and by the Malaya Branch. The Representative Meeting: 
had referred the proposal to the Council, which had! 
instructed the Organization Committee to make.a report. | 

The Committee now presented a scheme for the group-, 
ing of Branches outside the United Kingdom in which one, 
member of Council was allotted to the Hong Kong and| 
China and the Malaya Branches acting together, and one for 
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the Branches in India, Burma, and Ceylon. It recom- 
mended that the Hong Kong and China Branch should be 
informed that there was no objection to a voluntary 
arrangement being made between that Branch and the 
Malaya Branch, whereby the member of Council repre- 
senting those Branches should be elected from each 
Branch alternately. The recommendation was adopted 
by the Council. > 


Alteration in Constituencies. 

At the Annual Representative Meeting, 1912, a resolution 
was adopted instructing the Council to take into considera- 
tion the question of fixing a date after which alterations of 
constituencies shall not be effective as regards election of 
Representatives for that year's Representative Meetings. 

In respect of this the Council, on the recommendation 
of the Committee, adopted the following Standing Order: 


In forming constituencies in accordance with By-law 30, the 
Council shall have regard only to the Divisions as they existed 
at the time of the making up of the current Annual List. Any 
changes that may occur or be made in the Divisions subsequent 
to the formation of the Annual List which, in the opinion of the 
Council, will necessitate alteration in the constituencies, shall 
not be acted upon until the uext succeeding Annual List is 
prepared. ; 

The Council shall publish, either with the Annual List or as 
soon as may be after its publication, alist of.constituencies, and 
this list shall remain in force until the publication of the next 
Annual List. 5 


Transfer of Members. 
The question of the transfer of members from one 


‘ Division to another had been raised at the Representative | 


Meeting, 1911, and it was suggested that sucM transfers 
should:only be sanctioned if applied for in writing by the 
Secretary of the Division the member was leaving. The 
Committee had communicated with the Branches outside 
the United Kingdom and made the following recom- 
mendation, which was adopted by the Council: 
That it be reported to the Representative Body that in the 
opinion of the Council, having regard to all the circum- 
. Stances, it is not desirable that the Regulations of the 
Association should be amended so as to provide that no 
member of the Association be allowed to transfer from one 
‘ Division to another unless such transfer is applied for in 
writing by the Secretary of the Division he is leaving. 


Conference of Secretaries. 

The CHAIRMAN OF THE CommiTTEE stated that it desired 
to.point out to the Council that the Conference of Secre- 
taries held at Liverpool on July 22nd, 1912, had appointed 
a committee, and expressed the fear that there was a risk 
of the work of this committee overlapping the work 
ot the standing committees of the Association. In past 
years the arrangements made for the Conference of 
Secretaries by the Organization Committee had prevented 
overlapping. : 

The subject thus raised led to a general discussion, 
and a motion to the effect that the Council regretted 


‘that it could not approve of the action of the Conference 


of Secretaries in appointing a separate committee without 
an invitation from the Council was negatived, as was also 
a proposal to refer the matter back to the Organization 
Committee. Finally, the Council adopted the following 
recommendation : 


That it be an instruction to the Organization Committee to 

. appoint a Conference of Secretaries Subcommittee for the 
year 1912-13, such subcommittee to include the nine mem- 
bers appointed by the Conference of Secretaries, and that 
in future the Conference of Secretaries be invited to appoint 
four membersof theConference of Secretaries Subcommittee 
of the Organization Committee. 


Grouping of Divisions. 
- On the recommendation of the Committee, the Council 
wdopted the following resolutions : 


That the Divisions in the United Kingdom be provisionally 
grouped by the Council into constituencies for the election 
of Representatives for the year 1913-14 as. in the year 
1912-13, .with such modifications thereof as have been 
already approved, provided that if any proposals for altera- 
tion of constituencies be received on or before November 30th 
the constituencies affected by such oy oma shall be 
reconsidered at the January Meeting of the Council. 


That each Division outside the United Kingdom existing at 
the time of the passing of this resolution which has an 
honorary secretary and the necessary organization be 

ranted sepatate representation in the Representative Body 
or the year 1913-14. 








East Africa and Uganda Branch. 

The CHarRMAN OF THE CommITTEE reported that an 
application had been received from members of the pro- 
fession in East Africa and Uganda for the formation of a 
new Branch for the British East Africa and Uganda 
Protectorates. The Committee reported that the area 
thus delimited was not included in any existing Branch, 
and recommended that the application should be approved. 
The Council adopted a resolution sanctioning the forniw- 
tion of such a Branch, 


Attendance of Representatives. 

The Committee reported that it had before it a proposal 
of the Marylebone Division for the alteration of its rules— 
providing (1) that any Representative who had failed to 
attend the Representative Meeting, etther personally or by 
authorized Deputy, should be ineligible for re-election for 
one year, and (2), that any member who had served as 
such Representative for five years consecutively should be 
ineligible for re-election for one year. The Committee 
pointed out that the rule raised two new points: (a) 
Whether a Division could be given the right to restrict 
the eligibility of a member for office as Representative, no 
such restriction appearing in the by-laws, and (6), whether 
it was proper that a Representative should be made 
responsible for the failure of-a Deputy not appointed by 
him but by the Division to attend a Representative 
Meeting. acti. writ 

The Council came to the conclusion that for the reasons 
indicated in (a) and (6) it could not approve the proposed 
new rule. 2 

Subcommittees. 

The Cuarrman reported that the Committee had 
appointed the following subcommittees: 

Grants Subcommittee—To supervise the analysis of Branch 
and Division reports. 

Organization of Medical Students Subcommittee.—To deal with 
all matters affecting the organization of medical students. 

Regulations and Standing Orders Subcommittee.—To consider. 

uestions of the alteration of the Articles of Association and 

y-laws, and of Standing Orders.of the Representative Body 
and of the Council referred to the Organization Committee. 


ARRANGEMENTS COMMITTEE: BRIGHTON MEETING, 
1913. 

The report of the Arrangements Committee for the 
Annual Meeting at Brighton next year was presented by 
the CHAIRMAN oF CouNcIL, and the recommendation that 
there should be fifteen Sections was approyed. The list 
of these Sections with their officers, and further par- 
ticulars with regard to the addresses in Medicine and 
Surgery and the popular address, will be published next 
week. se , 

After a proposal that the Conference of Secretaries 
should be held after the Representative Meeting had been 
rejected, it was resolved that the conference should be 
held on Thursday, July 17th, at 3 p.m. 


CENTRAL ETHICAL COMMITTEE. 
The CuHarrman (Dr. Lauriston Shaw) presented the 
quarterly report of ‘the Committee, and’ the Council’ 
considered and dealt with a case of expulsion. 


Warning Notices in regard to Ship Surgeoncies. 
The Council authorized the Committee, upon the appli- 
cation of the Chairman of the Standing Ships Surgeons 
Subcommittee of the Medico-Political Committee, to 
accept for insertion warning notices with regard to ship 

surgeoncies, ; 


. ' National Institute of Health. 

The Committee reported that it had received a request 
from the Directing Superintendent of the National 
Institute of Health and Physical Culture to appoint two 
or three qualified medical men to serve on the executive 
of the institute. The Committee reported that it had 
replied that, while recognizing the advantages of an 
institution formed and controlled in the manner proposed, 
it regretted that it could not recommend the Association 
to nominate medical men to serve on the executive. 


MEDICO-POLITICAL COMMITTEE. 


The Committee was authorized to invite the Chairman 
of the Public Health Committee to attend its meetings, 
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Public Health Questions at Municipal_Elections. 
‘ The Cuarrman (Mr. C. E, S. Flemming) presented a 
memorandum embodying questions affecting public health 
‘and the medical profession suitable for submission to 
candidates at county, county borough, municipal borough, 
and district council elections. The memorandum. was 
‘approved for issue to the Divisions as and when necessary. 


Indecent Advertisements. 

The Committee reported that it had received a com- 
munication from the Home Secretary in reply to the 
memorandum sent to him in accordance with the instruc- 
tions of the Council on January 2lst concerning the 
amendment of the Indecent Advertisements Act and the 
sale of preventives of conception, etc. The Home Secre- 
tary’s reply was to the effect that he was fully alive to 
the importance of the subject, that it was dealt with in a 
bill which he had caused to be drafted, but that no oppor- 
tunity had been found for enacting the bill last session. 
The Committee reported that it understood that no bill 
‘dealing with thé subject would be introduced into Parlia- 
ment pending the publication of the report of the Parlia- 
rene Committee on Proprietary Medicines, since the 
Committee was to some extent dealing with the question. 


‘PUBLIC HEALTH COMMITTEE. 


The oe, report of this Committee was presented 


by the 


‘Combined Appointments of Medical Officer of Health and 
School Medical Officer. 7 

The Committee stated that the Association had made no 

declaration of policy with regard to the salary suitable for 

the combined post of mgdical officer of health and school 

‘medical ‘officer. The Committee had come to the opinion 

that the time had come when such a decision should be 


HAIRMAN (Mr. Domville). 


‘reached. The Council adopted the following resolution :— 


That it be recommended to the Representative Body that in 

no case where a less salary than per annum is offered 

.  ~for a combined whole-time ior Tene as medical officer 

‘ - of heajth and.school medical officer should the advertise- 
meni be accepted for insertion in the JOURNAL. 


Defence of Vaccination. 
The CHAIRMAN OF THE CommiITTEE stated that it had 
again appointed a subcommittee, consisting of Mr. E. J. 


Domville (Exeter), Dr. A. C. Farquharson (Spennymoor), 


Dr. T. B. Heggs (Sittingbourne), Mr. C. C. Lord (Gilling- 
-ham), Dr. R. A. Lyster. (Winchester), Dr. F. E. Wynne 
(Wigan), and Dr. A. Drury (Halifax), with power to co-opt 
not more than two other members, for the purpose of taking 
any reecn we 4 action in the defence of vaccination. 
_Dr. Drury had been appointed Honorary Secretary of the 
_ Subcommittee, and had been authorized to conduct all 
necessary correspondence, submitting a report thereon to 
each quarterly meeting of the Public Health Committee. 
It had been ascertained that the relatives of the late 
Dr. F. T. Bond would be glad that the British Medical 
‘Association should continue the work of the late-Dr. Bond 
and of the Jenner Society, and had offered the pamphlets 
and other documentary evidence in defence of vaccination 
belonging to the Jenner Society to Dr. Drury. On: the 
advice of the Committee the Council adopted the following 
resolution : 
| That arrangements be mgde for a room, or part of a room in 
the offices of the Association, to be styled the Jenner Room, 
be used for housing the vaccination literature and 
pamphlets of the Jenner Society. 


The Definition of. Official Duties. 


The Committee had noted, for its guidance in the future, | 


- the decisions of the Association contained in Minutes 236 
and 241 of the Annual Representative Meeting, 1912, 
having reference (1) to the definition of the term “ official 
‘duties” occurring in Minute 234 of the Annual Repre- 
‘sentative Meeting, 1909, and (2) salaries of whole-time 
medical officers of health. 


: M.O.H. Superannuation Bill. 


} The Committee had taken steps to approach a member’ 
of Parliament with a view to introducing into Parliament. 


,as early as possible the Medical Officers of Health Super- 
‘annuation Bill of the Association. It had also approved 
the formation of a joint subcommittee of representatives 





of the Committee, the: Society of Medical Officers of 
Health and of the Royal Sanitary Institute, to take stepal 
to press forward the biil in Parliament. } 


HOSPITALS COMMITTEE. | 

The report of the Hospitals Committee was presented 
by the Cuatrman (Mr. R. J. Johnstone). It stated that the 
Committee had in March, 1911, submitted to the Com. 
mittee appointed by the King Edward VII Hospital Fund 
for London to inquire into hospital out-patient depart- 
ments, a memorandum as to the abuse of those depart. 
ments of voluntary hospitals in London. Oral evidence 


had been given before the Committee by the Chairman of 
Council, by Mr. Hugh R. Ker, then Chairman of the Com- 
mittee, by Dr. Lauriston Shaw, and by the then Medical 


Secretary. A memorandum of the evidence had beem laid ° 
before the Annual Representative Meeting of 1911. Since 
then the Committee of Enquiry of the King’s Fund had 
made a report, and the Hospitals Committee reported to 
the Council that the King’s Fund Committee had to a 
large extent adopted the views of the Association as to the ° 
proper scope and method of management of hospital out-. 
patient departments. Its conclusions were strongly in 
favour of the development of the out-patient departments 
on consultative lines, and in favour of restricted admission 
to these departments. It had not adopted the view of. 
the Association that the only means of admission, except 
in emergency cases, should be the recommendation of a 
private practitioner, though agreeing that co-operation: 
between the private practitioner and the out-patient dc- 
partments should be encouraged. Another conclusion of 
the inquiry was in favour of an extensive development oz 
the almoner system. 

The Council adopted resolutions expressing its apprecia-| 
tion of the recognition by the Committee of Enquiry of tha 
King Edward’s Fund of the principles of the Associaticr 
with regard to out-patient departments so far as thaé 
recognition went, and the hope that the Council of ti 
Fund would take steps to secure the adoption of thos¢ 
principles by hospitals to the funds of which it Seiiatets 
It was also resolved that the report of the King’s F 
Committee and of the memorandum of evidence of the: 
Association should be published in the JourNAt. 


; Payment of Hospital Staffs. 

The Committee reported that it had appointed, jointiy/ 
with the Medico-Political Committee, a subcommittee éa 
deal with the matter of the payment of hospital staffs. 


NAVAL AND MILITARY COMMITTEE. 
* The quarterly report of the Committee was presents@ 


by its Cuarrman (Surgeon-General J. P. Greany, I.M.E.). 


Fees Payable by Natives to Officers, ILM.S. 

The report recalled that the Order No. 607, July isi, 
1907, Home Department, India, restricted the fees payable: 
by natives to officers of the Indian Medical Service ; that 
representations for the amendment of the Order were, 
with the approval of the Council, made to the Secretary. 
of State for India; that, as a result of such representa-. 
tions, proposals for the amendment of Order No. 607 were 
submitted by the Secretary of State for India for the con- 
sideration of the Association; that various suggestions for. 
the amendment thereof were made. by the Association ;, 
that shortly afterwards the amended Order (No. 100, 
February 2nd, 1911) was issued by the Government of. 
India, but contained certain ambiguities, concerning which 
fresh representations were made to the Secretary of State 


for India. 


The Committee now had the pleasure to report that the 
third Order (No. 1192, December 20th, 1911, Home Depart- 
ment, India) had been issued by the Government of India 
embodying all the suggestions of the Association as to the 
amendment of Order No. 100. 

The Committee recommended the Council to approve 
the Order 1192. - This was done, and the Council resolved 
to send a communication to the Secretary of State for 
India acknowledging his courtesy in forwarding to the 
Association a copy of the recent Order, and informing him, 
of the appreciation of the Council that the suggestions of 
the Association with regard to this matter had been so 
fully met by the Government of India. 
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COLONIAL. COMMITTEE. ~ 
Title of the Committee. 2 

' The quarterly mprek of the Committee, presented by 
its CuarnMAN (Dr. T. D. Greenlees), asked the Council, in 
‘view of the nomenclature now used in imperial’ matters, 
‘to recommend to the Representative Body that steps be 
‘taken to alter the title of the Committee to that of the 
Dominions Committee, and to instruct -the Council to 
carry out the necessary alterations in the by-laws. This 
was agreed to. | 


: FRACTURES COMMITTEE. 

The final report of the Fractures Committee was 
received and directed to be published in the JouRNAL. 

‘The reference of the Committee was discharged, and 
the Council adopted a resolution of thanks to the members 
of the Committee and to the members of the hospital 
staffs and others who had assisted by giving information. 


ee oe SCOTTISH COMMITTEE. 
_ The quarterly report of the Scottish Committee was 
presented by the CHarrman (Dr. M. Dewar). It was 
stated that Dr. G. R. Livingston (Dumfries) had been 
appointed Honorary Secretary for the ensuing session. 
Medical Treatment of Defective School Children. 
The Committee had caused a communication to be 
forwarded to the Divisions and Branches in Scotland 


drawing: their attention to the fact. that they should,: 


having regard to the grants for the medical treatment of 
school children which were being made to the various 
'School Boards, use every endeavour to secure that such 


treatment: was carried out in accordance with the declared - 


policy of the Association—namely, by general practitioners 
either by means of part-time appointments or by the 
establishment of a rota, and not by whole-time medical 
officers. 

- Medical Officers of Health and Sanatorium Benefit. 

The Committee had had under its consideration the 
question of the position of Medical Officers cf Health. in 
connexion with the administration of Sanatorium Benefit 
under the National Insurance-Act, and had issued a com- 
munication to the Scottish Branches and Divisions 
advising them that, without interfering with the adminis- 
trative work of Medical Officers of Health, it was essential 

_ for the successful organization of the tuberculosis service 

that the Chief Tuberculosis Officer should be independent 
of the Public Health Department. 


Scottish Medical Insurance Council. 

It was reported that Dr. J. Grant Andrew had been 
appointed a representative of the Committee upon the 
iExecutive Committee of the Scottish Medical Insurance 
‘Council. The Committee had received and approved a 
istatement of receipts and expenditure of the Scottish 
Medical Insurance Council, and had made representations 
.to that Council to the effect that the first class railway 
fares should be paid to members of the Executive Com- 
mittee of that-Council who had to travel considerable 
distances to attend its meetings. 


SCIENCE COMMITTEE. 
The quarterly report stated that Dr. F. J. Smith had 
been elected Chairman. 


Research Scholarships. 
« Dr. Frank Cogk having vacated one of the research 
‘scholarships on being awarded a research scholarship by 
the Board of Agriculture, the Committee reported that it 
‘had appointed Miss Emily H. Morris, M.D., of Cambridge, 
'to be a research scholar for a period of one year. 

The Committee had received an application from Dr. 
\A: J. Clark, research scholar appointed in July, for 
\permission to proceed with the work he proposed to carry 
‘out, although he had been appointed assistant in pharma- 
‘cology at University College at a salary of £150. Dr. 
‘Clark stated that he had been assured that he would have 
‘full opportunity for research. The Committee expressed 
|the opinion that the course suggested did not contravene 
the regulations governing the award of scholarships, and 

. permission had been granted to Dr. Clark to proceed with 

the work under the Association’s scholarship. 








Pe Stewart Prize. 

Qn.-the recommendation of the Committee it was 
resolved to award the Stewart Prize in 1913. The prize is 
awarded in recognition of important work already done) 
or of researches instituted and promising good results,’ 
regarding the origin, spread, and prevention of epidemic 
disease, with a view to encourage the continuance of such 
researches. The prize was last awarded in 1910, 


Library. 

The Committee stated that it had received the followin 
report for the last six months from the Librarian, and’ 
had appointed the Treasurer, Professor W. E. Dixon, F.R.S., 
Dr. C. J. Martin, F.R.S., and the Editor te be the standing © 
Library Subcommittee. ' 


Librarian’s Report. 
There had been 2,480 attendances at the library, as 
compared with 2,260 for the corresponding period of 1911. 
The volumes added to the library included new books, 
new editions, some older volumes, and a considerable’ 
number of current.reports and society transactions. 
Among the new books were : 


Sir Henry Butlin, Lectures on Unicellula Cancri; Begg, On 
the Spine ; Chapin.and Pisek, Diseases % Infants and Children ; | 
Jackson Clarke, The Cause of Cancer ; Dickey, Applied Anatomy 
of the Lungs and Pleural Membranes ; Enrlich-Hata, Experimental 

hemotherapy of oe ; Ehrlich-McDonagh, 606 in Theory 
and Practice ; Gerhartz, Die Registrierung des Herzschalles ; Von 
Hansemann, Ueber das konditionale Denken in der Medizin; | 
Herringham, Kidney-Diseases; Lindsay Johnson, Atlas of the’ 
Fundus Oculi ; Lockwood, Clinical Surgery ; Mendel und Tobias, 
‘Tabes der Frauen; Mark, On Acromegaly ; Marshall, Midwifery ; | 
Parker, Diseases of the Eye ; Parsons, Practical Anatomy, vols. i | 
and ii; Paterson, Auto-Inoculation in Pulmonary Tuberculosis ; | 
Pickerell; The Prevention of Dental Caries; Scheuer, Behandlung | - 
der Hautkrankheiten ; Shenton, Bone Disease and its Detection by 
X Rays ; Sir E. Thorpe, Dictionary of Applied Chemistry, vols. i 
and ii; and Wechselmann, Salvarsan. 

New editions have been received of: Berkart, Bronchial 
‘Asthma ; -Blumfeld, »Anaesthetics ; Cooper, Sexual Disabilities 
of Man; Doriand, Illustrated Medical Dictionary ; Dornbliith, . 
‘Die Arzneimittel in der heutigen Medizin; Fellner, Therapie der 
Wiener S; rzte;' Fuchs, Ophthalmology ; Gray’s. Anatomy ; 
Hart and Barbour, Gynaeco ;, Kocher, Operative Surgery ; 
Sir John Moore, Meteorology; “Taylor, Practice of Medicine ; 
‘Treves and Keith, Surgical soe Anatomy ; Whitla, Dictionary ' 
of Treatment ; and Woodhead, Practical Pa » In addition, 
278 Théses de Paris have been received, concluding the séries | 
for the session 1911-12, which number 462. There has also. 
been receritly added to the lib a most useful index to the 
théses of all the French Universities, entitled Catalogue des, 
théses et écrits académiques,. 1884-1909, 5vols. Sir James Barr | 
has kindly presented a number of volumes of the Liverpool 
Medico-Chirurgical Journal, which, with the exception of one 


-number (vol. li), completes the file of that journal in the library. 


The list also includes a copy of Harvey’s Anatomical Exercitations 
concerning the Generation of Living Creatures, to which are added | 
Particular Discourses of Births and of Conceptions, first edition, 
with portrait, 1653, presented by the Rev. G. H. R. Fletcher, 
M.R.C.S8., of Balham. Of this volume it is said that only 150 
copies were printed, and that of these 115 were destroyed by 
fire—the matter was referred to in the BRITISH MEDICAL 
JOURNAL, November 10th, 1900, page 1419, and in one of 
Quaritch’s catalogues of valuable ks. Reports have been 
received during the six months from medical officers of 
health from 419 localities for the year 1911, making a total of 
757 of this series, while other reports and society transactions 
had been received to the number of about 150. 


About 180 volumes, belonging to her late father, have 
been received from Miss Charlewood Turner; they con- 
sist chiefly of society transactions, and have been added to 
the list of duplicate volumes. A list of duplicate volumes 
was sent by request to the Gibraltar Branch, and 62 
volumes were sent out as the result of a selection made 
therefrom. Two hundred and seventeen volumes had 
been had out on loan, as compared with 139 for the corre- 
sponding period of 1911, making in all a total of nearly 
1,000 volumes lent to members. 


Therapeutic Subcommittee. 


In accordance with the instructions of the Council the 
Committee had appointed a standing Therapeutic Sub- 
committee, to promote, supervise, or direct research in 
pharmacology and therapeutics. The members of the 
Subcommittee are: Professor A. R. Cushny, F.R.S., 
Professor W. E. Dixon, F.R.S., Professor Greenish, Pro- 
fessor C. R. Marshall, Dr. C. J. Martin, F.R.S., Professor 
Ralph Stockman, and Professor R. B. Wild. 





/ 
SUPPLEMENT TO THE 
Britis MepicaL JouRnNaL 


600 


MEETINGS OF BRANCHES AND DIVISIONS. 


[Nov. 30, ror2. 








ANNUAL MEETING, LIVERPOOL, 1912. 

The Council adopted resolutions of thanks to the man 
ersgas and institutions which had given assistance an 
hospitalit on the occasion of the 80th Annual Meeting of 

the British Medical Association at Liverpool last July. 


Election of Members. 
Eleven candidates, whose names will be published 
shortly, were duly elected members of the British Medical 
Association. 


SPECIAL MEETING OF COUNCIL. 


IMMEDIATELY after the conclusion of the Special Repre- 
sentative Meeting at 12.15 a.m. on Thursday, November 
21st, a special meeting of the Council was held, when the 
following were present: : 

Dr. J. A. MACDONALD, LL.D., Taunton, Chairman of Council, 

in the Chair. 
Mr. J. JENNER VERRALL, Bath, Chairman of Representative 
Meetings. 





Dr. JOHN ADAMs, Glasgow 

Dr. R. M. BEATON, London 

Surgeon-General P. H. BENSON, 
I.M.S., Walmer (indian 
Branches) 

Dr. M. G. BieGs, London 

Dr. CHARLES BuTTAR, London 

Dr. MicHaEL DEWAR, Edin- 
burgh ; 

Mr. E. J. DOMVILLE, Exeter 

Dr. J. G. DurRaAN, Leighton 
Buzzard 

Dr. A. C. FARQUHARSON, Dur- 
ham 

Dr. JOHN GORDON; Aberdeen 

Dr. T. ARTHUR HELME, Man- 
chester 


Mr. F. C. LarkIN, Liverpool 

Mr. C. COURTENAY LORD, 
Gillingham 

Mr.-ALBERT LUCAS, Birming- 
ham 

Dr. EWEN J. MACLEAN, Cardiff 

Dr. H. C. MACTIER, Wolver- 
hampton 

Dr. JAMES METCALFE, Brad- 
ford . 

Dr. C. H. MILBURN, Hull 

Dr. E. 8S. REYNOLDs, 
chester 

Dr. LAURISTON SHAW, London 

Mr. D. F. TopbD, Sunderland 

Mr. E. B. TURNER, London 

Mr. D. J. WILLIAMS, Llanelly 


Man- 


Apologies for absence were received from the President, 
ithe: President-elect, the ‘Treasurer, Dr. Buist, Professor 
(Corby, Surgeon-General Greany, Dr. Greenlees, Dr. Tyson, 
‘and Professor White. 


MINUTES OF THE SPECIAL REPRESENTATIVE MEETING. 

The CHarrMAN oF CouNcIL presented the minutes of 
‘the Special Representative Meeting held on November 
19th and 20th, and explained that it was necessary for the 
‘Council to consider the decisions of the Special Repre- 
‘sentative Meeting in case the Council might desire to 
‘exercise its power of taking a referendum. ' 

The minutes of the Special Representative Meeting 
were, on the motion of the CHarrMAN oF CoUNCIL, approved 
iand referred to the State Sickness Insurance Committee. 





| 





Meetings of Branches and Divisions. 


[The proceedings of the Divisions and Branches of the 
\Association relating to Scientific and Clinical Medicine, 
\when reported by the Honorary Secretaries, are published 
jin the body of the JourRnat.| 


BORDER COUNTIES BRANCH: 
ENGLISH Division. 

\A LarGE and enthusiastic meeting of the practitioners 
jresident in the Cumberland insurance area was held in the 
\County Hotel, Carlisle, on November 15th. Dr. FisHer 
(Whitehaven) presided. Over seventy medical men were 
present, this being the largest meeting yet held in this 
area. oper eg 

The Chancellor's Proposals—Dr. BowsErR moved the 
following resolutions, and Dr. Proup (Maryport), seconded: 


That this meeting of medical men resident in Cumberland is 
of opinion : 

1. That the proposals made on behalf of the Government 
by the Chancellor of the ro oenae:, oe in his speech to the 
Advisory Committee on October 23rd last do not provide a 
satisfactory basis of agreement for’ servicé under the 
National Insurance Act. 

2. That the Provisional Regulations for Medical Benefit 
issued by the Joint Committee of Insurance Commissioners 
on October lst last impose conditions of service that 
awe inconsistent with the independence of the medical 





profession and with efficiency in the treatment of insured) 
persons. 

3. That the medical profession should, therefore, stead- 
fastly maintain its refusal to accept service under the Act. 
until such amendments_ have been made in the Act or 
oguintes as will secure the just and reasonable demands 
of the profession. 


The following amendment was proposed by Dr. GraHam 
(Carlisle) and seconded by Dr. Apam (Carlisle) : 


That this meeting decides to accept provisionally the latest, 

roposals of the Chancellor of the Exchequer, subject 

as the amendment of certain details of services; and, 

further, to instruct the Representative at the forthcoming 

Representative Meeting to support or initiate such negotia- 

tions as may be taken to secure a favourable solution of the 
points at issue. 


Only 11 voted fot the amendment ;_Dr. Bowser’s motion 
was put to the meeting; and carried enthusiastically, only 
11 voting against it. : 
Instruction of Representative-—The members of the 
Division unanimously instructed their Representative to 
vote in support of a motion to refuse service under the Act: 
at the Representative Meeting, November 19th and 20th. 





- CAPE OF GOOD HOPE—EASTERN PROVINCE 

; BRANCH. 
An ordinary meeting of this Branch was held on October 
18th at Grahamstown. Dr. E.G. Dru Drury was in the 
chair, and five members and one honorary member were 
present. : 

Dr. Saunders’s Work.—The following resolution was — 
unanimously adopted : 


That this Branch, the Eastern Province Branch of the British 
Medical Association, desires to place on record their sense 
of the value of Dr. Saunders’s efforts to improve the public 
health of Grahamstown, and of the thorough: way in which 
he has carried out the extremely onerous duties. imposed 
upon him by the Municipal Council, and’deptores the loss 
to the city his resignation entails. , : 


A copy of this resolution to be supplied to Dr. Saunders. 
Dental Congress.— At Mr.. Couiis’s suggestion the 

following resolution was unanimously adopted: ©: ~ 
That the Dental Society of South Africa be invited to hold 


their Dental Congress in this city next year, to run con- 
currently with the South African Medical Congress. 


Mr. Collis kindly consented to take the preliminary steps, 





EAST ANGLIAN BRANCH: 
North SurroLk Division. 


A meetTInG of this Division was held at the Lowestoft. 
Hospital on November 12th. Twenty-two members were 
present, including Dr. Potts, who was chosen as. Deputy 
Representative for the meeting in London on November 
19th. 

Report of Cowncil.—The Report of Council to the Divi- | 
sions was considered,,and ‘it was first of all decided to 
refuse service under the Act as.it stands; next, it was 
decided not to give service under the Act under the 
conditions set out in paragraph 114 of the report... . 

Instruction to Representative.—Finally it was agreed : 


That it be an instruction to the Representative to vote for 
* negotiating with the Chancellor if such a course be’ neces- 
sary to avoid a split in the Association, but that the 
following six points must be amongst the minimum ~* 
demands : 
1. That a minimum of 6s. 6d. per annum bs slowed 
without deduction in respect of each insured person. 
_2. That extras or an equivalent in increased capitation be 
allowed. . ein 


3. Mileage shall be an extra. 
4. Absolute free choice of doctor. 
5. A real and unqualified total income limit of £1€0 
@ year. 
6. Freedom from lay control. 
That the Representative be also instructed to vote in -fayour 


of the maintenance of the right of the practitioner to 
dispense. 
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GLASGOW AND WEST OF SCOTLAND BRANCH: 
L4NARKSHIRE Division. 

‘A MEETING of this Division was held at Glasgow on 

‘(November 15th. Fifty-one members and twelve non- 

imembers were present. Dr. Bruce Goprr (Bothwell), 

Chairman of the Division, presided. 


Instructions to Representative. 

After some introductory remarks by the Cuarrman, Dr. 
W. C. Macpuerson moved the following resolution, which 
was seconded by Dr. FotHERINGHAM: 

That our Representative be asked to vote for, and if necessary, 


‘to speak for, a reopening of negotiations with Government 
upon the basis of the Chancellor’s last offer. 


‘Dr. T. Duncan NEWBIGGING moved as an amendment: 


That having stated our reasoned, reasonable, and minimum 
demands, and after due consideration pledged ourselves 
thereto, we see no occasion to depart from that pledge. 

'This was seconded by Dr. ALAN Ramsay. On this amend- 
jment being put to the meeting it was declared by the 
|CHarRMAN lost, whereupon Dr. Macpherson’s resolution 
{was put to the meeting, when forty-five members voted 
for it and five against it ; therefore, this resolution became 
the instruction of the meeting to their Representative. In 
addition to the forty-five members who voted for the 
motion, six non-members dlso supported it: 

Thereafter the meeting proceeded to discuss several 
‘points in regard to which there was considerable variety 
of opinion, these points relating chiefly to: (a) Mileage; 
(6) increased representation of medical men on Insurance 
Committees; (c) inspection; (d) discipline. 

In regard to mileage, Drs. Barr, NEwsBiccine, W. G. 
MacpHERSON, and Wart spoke, advocating that mileage 
should come out of a central fund. Dr. Watt also pointed 
out that there was an injustice in mileage starting at 
three miles—it should start from the doctor’s house. 

Inspection was unfavovrably commented on by all the 
members who spoke, and, in regard to discipline, it was 
felt that such cases should only be dealt with by a medical 
body. In regard to all these matters which were discussed 
at the meeting, Dr. ForHeRIncGHAM moved and Dr. Roper 
RoBERTSON seconded : 

That our Representative support any motion to appoint a 
Special Committee of Representatives with powers to 
negotiate with Mr. Lloyd George on the basis of remunera- 
tion mentioned in his latest statements, the following 

ints in the Regulations to be amended—namely, mileage, 
iscipline, inspection, increased representation of medical 
men on Insurancé Committees. 
‘This motion was put to the meeting and carried by 42 
jvotes against 17.. Dr. Barr had previously suggested an 
‘amendment, but did not press it. 





LANCASHIRE AND CHESHIRE BRANCH: 
Bury Drviston. 
A MEETING was held on November 12th, in the Derby 
‘Hotel, Bury. Dr. Barrp occupied the chair, and about 
‘fifty members and non-members were present. _- 
Provisional Medical Committee's Report.—The report 
stated that since the last meeting of the Division the 
committee had met twice. The question of sanatorium 
benefit had been discussed. The scale of fees for the 
domiciliary‘treatment of tuberculosis provisionally arranged 
with the Bury Insurance Committee had been approved 
by the Commissioners, and the scheme was now working 
smoothly so far as was known to the Committee. Another 
matter discussed was the tuberculosis schemes of local 
authorities. A subcommittee was appointed, and it was 
unanimously decided to send to the Bury Corporation a 
protest against the proposed appointment of the medical 
Officer of health as chief tuberculosis officer, with an 
explanation of the position, and a request for an interview. 
No reply had been received. With regard to the pay- 
ment for emergency calls, the clerks of the various autho- 
rities had been written to as directed by the Division, and 
jthe Bury Rural Council had intimated its consent to pay 
the fees suggested—namely, 5s. for a day call, and 7s. 6d. 
‘for a night call when summoned by a police official. With 
a to the salaries of Poor Law medical officers, the 
gommittee requested all officers to. keep a record of. work | 
‘done, with a view to an adjustment of the salaries. 
[In regard to the Central Defence Fund, up to the present 


| November 10th. 





the guarantees amounted to £871, and subscriptions and 


donations £50 lls. Fifty members represented the list. 
On the subject of Public Medical Service schemes, the 
Committee had unanimously come to the conclusion that. 
none of the recognized schemes published by the Associa- 
tion would be suitable for the Division, and did not recom- 
mend the establishment of such a service. All resignations 
of contributory contract appointments were sent in on 
September 30th. 

Instructions to Representative.—Dr. Vinz moved and Dr. 
Smiru seconded : 


That we should refuse service under the Act. 


A prolonged discussion ensued, and a vote was taken by 
poll; 22 voted for the motion and 13 against. Several 
— to vote. It was proposed by Dr. Cook to 
add: 


Until the conditions of service are made compatible with the 
best interests and honourable position of the profession. 


This was carried unanimously. 


An adjourned meeting was held on November 17th in 
the Derby Hotel. Dr. Barrp occupied the chair, and 
forty-five members were present, 

The Chancellor's Proposals—The following motions 
were carried : . 


1. That the Chancellor’s proposals be taken as a basis of 
negotiation. 

2. That the Representative use all his. endeavours to secure 

- that dispensing should be retained by medical men. . 

3. That a committee with plenary powers be appointed to 
meet the Chancellor. 

4. That if possible Sir Robert Finlay should be a member of 
the committee. : 

5. That the medical benefits to be rendered for the capitation 
fee be confined to the usual hours of a day service, and 
that all extras be recoverable from a central fund or from 
the patient. 

6. That the Complaints Committee should be abolished. 

7. That inspection of medical men should not be permitted. 

8. That there should be no removal from the panel without 
the right of appeal to the General Medical Council. 


MANCHESTER (West) Division. 


A MEETING of this Division was held at Old Trafford on 
Nearly forty medical men were in 
attendance, including a few non-members.* Dr. Westwoop 
occupied the chair. 

Contract Practice——The South Manchester resolution 
re contract practice was adopted unanimously. : 

Sanatorium Benefit—Drs. Prowse and aici were 
unanimously elected to act on an Advisory Committee. 
which is being formed in connexion with the working of 
sanatorium. benefit in Manchester. 

Report of Council—The Report of Council on the! 
National Insurance Act was discussed and the following: 
resolutions were carried by large majorities: 


1, That in the opinion of this meeting the conditions of service 
laid down in the Regulations issued by the Insurance 
Commissioners are intolerable, notwithstanding the new) 
proposals foreshadowed by Mr. Lloyd George in hisi 
speech on October 23rd, and would destroy for ever the 
independence of the medical profession; therefore, any 
financial offer under the National Insurance Act should! 
be refused until the conditions of service are made 
compatible with the best interests and honourable posi- 
tion of the profession, which can only be secured by the 
granting ofthe cardinal points laid down by the British 
Medical Association. ; 

2. That it be an instruction to our Representative to vote 
and if necessary speak against any motion for reopening 
negotiations with the Chancellor of the Exchequer ; but 
that if negotiations be reopened, no committee 1 have 
power to make any definite arrangements without first 
submitting the same to the Divisions. y . 

3. That Minute 205 of the Annual Representative Meeting of 
July last be strictly adhered to. é 

4. It was unanimously decided not to accept service under 
the National Insurance Act. 


Instructions to Representative— These resolutions were 
embodied in instructions to the Representative of this 


Division, and a small subcommittee was appointed to 
confer with him before the Representative Meeting on 
November 19th and 20th. 
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METROPOLITAN COUNTIES BRANCH: 
StratrorD Drvision. é 


A MEETING of this Division (including the Tower Hamlets 
Division) was held at the Stratford Town Hall on Novem- 
ber 14th. An invitation to the meeting was accorded to 
all medical men within the areas of the above-named 
Divisions. Dr. SanpERs occupied the chair, supported in 
the vice-chair by Dr. D. L. Tuomas, Chairman of the 
Tower Hamlets Division. One hundred and sixty gentle- 
men were present. 


Instructions to Representatives. 

The object of the meeting was to instruct the Repre- 
sentatives as to their action at the Representative 
Meeting to be held on November 19th in accordance 
with the request contained in the report of the Council 
published in the SuppLement of November 2nd, 1912. 

Dr. Percy RoseE proposed : 

— refuse to take service under the National Insurance 

Ct. - 
This was seconded by Dr. Buacx. 

Dr. Harry Roberts moved as an amendment: 

That provided the conditions of service be so amended as to 
be satisfactory to the British Medical Association we accept 
service under the Act. 

This was seconded by Dr. Cuark (Poplar). 

Drs: Bateson, Tomkrn, GALLIE, KENNEDY, GREENWOOD, 
CarpDALE, Eapy, ToLanD, YouNG, and STEEN joined in the 
discussion. 

On being put to a Divisional vote, 20 voted for the 
amendment and 100 against, and it was declared to be 
lost. 

Dr. KENNEDY proposed : 

That the Representative ‘be given a free hand to accept the 
finance and reject the regulations, and failing such oppor- 
tunity to reject all. ; 

The amendment was ruled out of order. 

Dr. CARDALE proposed as an amendment: 

That the Representative be instructed to vote to give service 
under the Act under the conditions set out in paragraph 114 
of the Report of the Council. 

Dr. BERNSTEIN seconded. 

Drs. GREENWooD, Eapy, Scott, Rosr, and Grant joined 
in the discussion, and Dr. BERNSTEIN announced that he 
seconded under a misapprehension and withdrew. There 
being then no amendment before the meeting, and 
numerous cries of “vote,” the original resolution was 
put: 

1. To members of the British Medical Association, when 
115 voted for and 10 against. 

® To non-members of the British Medical Association 
when 21 voted for and 8 against. 

The resolution was declared to be carried. 





NORTHERN COUNTIES OF SCOTLAND BRANCH: 
CAITHNESS AND SUTHERLAND DIVISION. 


A meetTInG of the Division was held in the Lawson 
Memorial Hospital, Golspie, on November 9th, Dr. 
Srupson in the chair, and eight other members were 
present. - 

Contract Appointmenis.—After the usual formal busi- 
ness, Dr. Dick explained the position of the Caithness 
medical men with regard to the. restgnation of contract 
appointments. The resignations of all such appointments 


were in his hands as Secretary of the Local Medical Com- - 


mittee, but in two cases the parish practices were held 
on the contract system. It would not be fair to enforce 


the resignation of these, nor would it be just to the other ; 


practitioners if they were left alone. Dr. Dick had been 


in communication with the head office on the subject, but . 
matters remained in that position at present. Dr. Dick’s | 


explanation was considered satisfactory. It was not easy 
to see what else could be done. 


The Chancellor's Proposals.—The chief business before 4 
the meeting was to consider whether the new conditions 3 
of medical service as laid down in the Regulations of the 1 


Commissioners and in the recent speeches of the Chan- 
cellor of the Exchequer, are such as to warrant the 


urance Act. . Dr. ASHER moved: 


[inecrax profession accepting service under the National, 





| 
That the Representative to the Representative Meeting be 
informed that in the opinion of this Division the new con- 
ditions of medical service under the National Insurance 
Act are such as to warrant the medical profession under- 
taking service under the Act provisionally; and that the 
Representative be instructed to insist on the extreme 
importance of having some special grant, in addition to 
the capitation allowance, set gyi for travelling expenses’ 
in sparsely populated districts such as Caithness and 
Sutherland. 


This was seconded by Dr. MacLacutan, and, after an 
expression of opinion from each of the members present, 
there being no amendment, the motion was carried 
unanimously. 





OXFORD AND READING BRANCH: 
ReapinG Division. 


A sPECIAL meeting of this Division was held in tho 
Library of the Royal Berkshire Hospital on November 
15th. Dr. Apram, Vice-Chairman of the Division, was in 
the chair, and fifty-three members and six non-members 
were present. 
Bateman Fund.—The Cuarrman stated that £80 had 
been collected towards the Bateman Fund, and appealed 
for further subscriptions, as many men had not yet 
subscribed. s apg 

Inspection and Treatment of School Children.—The 

Secretary then announced that the Education Committee 
of the borough of Reading proposed to appoint a whole- 
time medical officer to inspect and treat school children. 
He stated that this was opposed to the ruling of the 
British Medical Association, and must not be allowed, in 
the interests of the general practitioner, to take place. 
Mr. J. H. Watters explained the scope of the clinic, and 
the Cuarrman explained what: steps, the matter being of 
some urgency, the Executive had taken to approach the 
Education Committee on this matter. A resolution sug- 
gesting the appointment of part-time officers from amongst 
the practitioners of the town had been sent in a letter by 
the Chairman to the Clerk of the Education Committee, 
who had replied inviting a deputation from the Division 
to meet that Committee at their next meeting. The 
meeting then resolved: 

That this meeting strongly disapproves of the appointment 
of a whole-time officer in connexion with the Reading 
School Clinic, and empowers the Reading members of the 
Executive Committee of the Division to deal with the 
whole matter. 


Medical Members of Advisory Committee.—Dr. ABRAM 


. then propcsed and Mr. Wa.TERs seconded: . 


That this Division views with the strongest distrust the 
position and utterances of the medical members remaining 
upon the Advisory Committee who have been in conference 
with the Chancellor of the Exchequer, and entirely repu- 
diates their authority to speak in the name of the 
profession at large. 


This was passed unanimously. Dr. C. S. Parrerson, of 


*‘Lambourne, in proposing 


That the British Medical Association should adhere to their 
minimum terms as fully set forth in a letter sent by 
Dr, Alfred Cox to the Chancellor of the Exchequer on 
February 29th ult., and decline to accept service under the 
Act until these are conceded, ‘ ’ 

made it quite clear that so far the Government had by no 
means granted the minimum terms of the profession, and 
he urged with great force the necessity of standing out for 
these. Mr. Watters seconded the motion, and after 
Dr. G. C. Taytor had spoken, it was carried unanimously. 
An amendment to the motion to the effect that the Asso- 
ciation’ should negotiate with the Government re the 
income limit and remuneration, proposed by Mr. W. H. 
Joy and seconded by Mr. G. C. B. Hawes, was the cause of 
considerable discussion, but was. withdrawn before the 

original motion was put tothe meeting. . 
Dispensing for Insured Persons.—lt was then resolved: 
That the British Medical “Association should insist that dis- 
nsing for insured persons should be done or arranged for 
y the medical practitioners should they so desire, and that 
the amounts allowed under the Act for this purpose should 
_ credited to the practitioners in addition to the capitation 

ee. ; 
The Regulations.—The following resolution, entered on 
the agenda for the Representative Meeting, was proposed! 
by Mr. P.N. Jonzs, and was carried with four dissentients; 
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That in view of the Regulations’ respecting medical benefit 
issued by the Commissioners, and the recent explanation of 
the Chancellor of. the Exchequer, this Representative 
Meet. would urge the Divisions seriously to consider 


again the advisability of adopting a'scheme of payment in 
full for services rendered on a suitable tariff, the risks of the 
insurance to be borne by the Government or contributing 
lay bodies or both conjointly. : 
In answer to the question raised as to whether the pool 
created would’ be adequate, it was stated that.as neither 
the public nor the Government could complain of a 2s. 6d. 
or 2s. fee for each attendance being unreasonable, in the 
event of a deficit the profession would have an indisputable 
claim to a further grant from either or both parties, 
whereas the public were now disposed to regard the 
present offer of 7s. as very handsome remuneration indeed 
compared with the old rate of 4s. or 5s. per head. 

Representative on Council_—Dr. W. TurRRELL, repre- 
sentative of the Division on the Central Council, was 
then introduced, and in a short speech expressed the 
hope that any matters which Reading wished the Council 
to specially consider would be communicated to him, and 
he would give them his best consideration. 

Guarantee Fund.—It was then proposed : 

That the members of this Division be asked to increase their 

guarantees to not less than £20 per head. 
The motion was not voted upon, but it was evident 
that should necessity arise the guarantees would. be 
forthcoming. : 

Letter from Insurance Commitiee.—The:Cuairman then 
read a letter from the Secretary of the Insurance Com- 
mittee, inviting the Division to confer with them on the 
jmatter of providing ordinary medical attendance for 


insured persons. The following resolution, proposed by | 


Mr. Howsg, seconded by Dr. CoLeMAN, was passed unani- 
mously, and the Secretary was instructed to send it in 
a letter to the Insurance Committee : 


That the Clerk to the Insurance Committee be informed that 
under existing circumstances the Reading Division of the 
British Medical Association are unable to meet the Insurance 
Committee in conference, such course being prohibited by 
the Council of the Association. 





SOUTH-EASTERN BRANCH: 
REIGATE DIvision. 
THe autumn meeting of this Division was held on 
November 12th at the White Hart, Reigate. Mr. A. R. 
WatTERS was in the chair, and thirty-three members were 
present. 

Resignation of Honorary Treaswrer and Secretary.—The 
CHAIRMAN announced the resignation of the Honorary 
, Treasurer and Secretary (Dr. Ogle), and proposed a vote of 
thanks, and that the following resolution should be entered 
on the minutes : 

That the Reigate Division of the South-Eastern Branch of the 
British Medical Association accept Dr. Ogle’s resignation 
with the deepest regret, and wish to record in these minutes 
_ great.appreciation of the services he has rendered 

em. 
|The resolution was carried unanimously. Dr. Gayner was 
‘then elected Honorary Treasurer aud Secretary. 

Annual Representative Meeting.—Dr. PALMER gave an 
account of the Annual Representai:ve Meeting at Liver- 
pool, and was accorded a hearty vote of thanks for his 
services. 

Provisional Medical Committee.—The Honorary SEcRE- 
TARY read the report of the Provisional Medical Committee, 
each paragraph being discussed separately :—Paragraph 1 : 
The position of uninsured persons in clubs after January 
14th led to much discussion. The resolution of the 
Provisional Medical Committee— 

That they should be attended until January Ist, 1914, at the 

old ratio if their income did not exceed £2 a week— 

, was not adopted, and finally Dr. Palmer was instructed to 
|vote as he thought best. Paragraph 2: The result of the 
 ferdeoezags canvass (£1,113) was considered very satis- 

actory. Paragraph 3: The Surrey County Tuberculosis 
‘Scheme was rejected on the advice of the State Sickness 
Insuravce Committee. Paragraph 4: The principles 
underlying the Public Medical Service Schemes C and D 
were approved, and Dr. Palmer was instructed to support 
‘Resolution (a) : Merete 








(a) That it be an instruction to Council that in any Public 
Medical Service scheme submitted for approval the inclu- 
sion of the tiga ors of co-operation with contributing lay 
bodies in the administration shall not be ground for the 
withholding of such approval, providing that control of 
purely professional matters remains with the profession. 

(b) That in view of the regulations renpecting medical benefit’ 
issued by the Commissioners and the recent explanations 

. by the Chancellor of the Exchequer, this Representative 
Meeting would urge the Divisions seriously to consider 
again the advisability of adopting a scheme of payment in 
full for services rendered on a suitable tariff, the risks of 
insurance to be borne by the Government or contributing 
lay bodies, or both conjointly. 


In the latter the principle of payment for work done to 
apply only to the particular schemes, and not generally. 
Paragraphs 5, 6, and 7 led to prolonged discussion, the 
general feeling being strongly against the Chancellor’s: 
proposals. Finally, Dr. Palmer was instructed to vote 
(a) for reopening negotiations with the Government in the’ 
hope of getting better terms as regards extras; and, if this! 
were not carried at the Special Representative Meeting, 
(5) for refusing service (unanimous). 

Ethical Rules—The ethical rules (British MEpIcAL 
JOURNAL -SUPPLEMENT, September 21st) were unanimously 
adopted for the Division. 

Surrey Education Committee and Treatment of Schoot 
Children.—The CHAIRMAN gave an account of the steps 
that had been taken to oppose the scheme of the Surrey 
_Education Committee to institute a whole-time medical 
service for the treatment of school children found to be 
defective on inspection—namely, by calling a meeting of 
medical men from all parts of Surrey, drafting the 
following resolutions— 


1. This meeting agrees that the percentage of cases treated 
is unsatisfactory, and points out that this is largely due 
tothe fact that there is no organized system of treatment 
in operation. 

2. That before a whole-time medical service is established 
the local practitioners should be given an opportunity of 
carrying out the work. 

3. That the treatment of defective school children can be 
advantageously and efficiently carried out by the local 
practitioners acting as part-time medical officers to the 
proposed clinics of the areas in which they reside. 

4. The medical practitioners of Surrey are prepared to form 
a committee to co-operate with the Surrey County Council 
to discuss a modification of the scheme at present under 
consideration. 


} —and sending them to every member of the Surrey County 
Council; by bringing personal influence to bear on indi- 
vidual members of the County Council to delay the 
approval by the County Council of the scheme; and by 
pressing on the formation of a Surrey County Medical 
Committee to formulate a scheme on the panel system, 
and confer with the county authorities on this and kindred 
subjects. 

Proposed Changes in Area of Division.—A letter from 
the Secretary of the South-Eastern Branch Organization 
Committee was read, asking the Division to consider the 
following proposed changes in the area of the Reigate 
Division—namely : 

(a) The transference to Tunbridge Wells of that part of Sussex 
east of a line drawn between Three Bridges and Crawley. 

(b) The transference to Horsham of that part of Sussex west 
of a line drawn between Three Bridges and Crawley. 

(c) The transference to Reigate .from Tunbridge Wells of 
Lingfield and Dorman’s Park. 


As regards (a), Mr. Escuwree, speaking for himself and 
his partners, said that they wished to work with East 
Grinstead. (b) Dr. Matruews, speaking for Crawley prac- 
titioners, said that they would be sorry to be dissociated 
from the Reigate Division. (c) Dr. S. A. CrarKke stated 
that Dr. Austen, of Lingfield, would approve of this change. 
District Insurance Committee Areas.—Dr. OGLE informed 
the meeting that the clerk to the Surrey County Insurance 
Committee had written to him that the areas for which 
District Insurance Committees are to be established in the 
county had not been settled because the Insurance Com- 
missioners had not issued the long-promised regulations 
dealing with the subject. The megting then unanimously 
décided to defer the approval of the alterations until the 
areas of the District Insurance Committees had been 
settled. f : 
Expenses of Representative.—The meeting unanimously, 





sanctioned the levy of 7s. 6d. per member to form a fund 
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to defray the personal expenses of the Representative of 
ae Ee when attending Kepresentative Meetings in 

Vote of Thanks.—The meeting terminated with a hearty 
vote of thanks to the Chairman. 

Dinner.—After the meeting seventeen members dined 
together. Mr. Szw11t, in returning thanks for the toast of 
“The Association,” gave an account of his experiences in 
bringing evidence relating to the advertising of quack 
medicines before the Committee, and expressed the opinion 
that no legislation to control the sale would result from 
the Committee, because the power of the newspaper pro- 
prietors was too great. 

Presentation to Dr. Ogle——Dr. Hewerson, on behalf of 
the. Division, then presented an inscribed silver salver to 
the retiring Secretary, Dr. Ogle. Dr. Hewetson spoke of 
the great value to the Division, during the last six years, 
of the Secretary’s hard work and‘keenness for the welfare 
of the Association. Dr. Ogle’s health was drunk with 
enthusiasm. 








To~ ensure the insertion of notices in this column 
they must be received at the Central Offices of the 
Association not later than the first post on Tuesday. 


Association Notices. 


SPECIAL MEETING OF COUNCIL. 


A sPECIAL meeting of the Council will be held at 2 o’clock 
in the afternoon of Wednesday, December. 4th next, to 
consider the Report of the State Sickness Insurance 
Committee and other competent business. 
By Order, 
Guy ELLIstTon, 


Nov. 27th, 1912. Financial Secretary and Business,Manager. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 


A ist of periodical publications, official reports, and Blue 
Books in the Library of the British Medical Association 
available for issue to members on loan has been printed, and 
copies can be obtained free on application to the Librarian, 
at the house of the Association, 429, Strand, W.C. The 
regulations governing the loan of these publications are 
stated in the introduction to the list. 

The Library is open for consultation from 10 a.m. till 
5 p.m. (on Saturdays till 2 p.m.). 





BRANCH AND DIVISION MEETINGS TO BE HELD. 

EDINBURGH BRANCH: SOUTH-EASTERN COUNTIES DIVISION.— 
The annual dinner of the Division will take place in the 
Douglas Hotel, Galashiels, on the evening of Friday, December 
6th, at 6.30 o’clock. Chairman, Dr. Muir. Tickets, 5s.— 
M. J. OLIVER, Honorary Secretary, St. Boswells. ‘ 


METROPOLITAN COUNTIES BRANCH: CIty DrIviston. —A 


* meeting of medical practitioners of the City Division of the | 


British Medical Association, to consider the present position of 
the a regarding the National Insurance Act, and to 
elect six practitioners to serve upon_a medical committee 
Speer! the insurance area of the London County Council, 
will be held at the Hackney Town Hall, Mare Street, N.E. (near 
Hackney Station, N.L.Ry.), this day (Friday, November 29th), 
at 4 p.m. This invitation has been sent to all practitioners 
within the area of the Division, which comprises the City and 
the five boroughs of Bethnal Green, Finsbury, Hackney, Shore- 
ditch, and Stoke Newington. Dr. David Ross, Chairman of the 
Division, will preside.—A. G. SOUTHCOMBE, Honorary Secre- 
tary. To Members of the City Division.—A special general 
meeting will be held on or after December 3rd, if the interview 
with the Chancellor results in further negotiations and fresh 
offers or conditions being submitted to the consideration of the 
Division. Date, time, and place will be notified as early as 
_ cemoeyene This notice is requisite to ry, with the seven 
days’ notice required for such meeting.—A. G. SOUTHCOMBE, 
Honorary Secretary. i ays 





GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION; 


WINTER SESSION, 1912. 


Tuesday, November 26th, 1912. 


Sir Donatp MacAuisrsr, K.C.B., President. in the 
Chair. 


Tne ninety-sixth session of the General Council of Medica] 
Education and Registration began at the offices of the 
a" 299, Oxford Street, on Tuesday, November 26th, 
New MeEmBERs. 
The following new members were introduced : 
Mr. Wilks, M.B., representative of. the Society of 
Apothecaries of London, by Dr. Norman Moore, 
“John Christie McVail, M.D., as Crown nominee for 
Scotland, by Dr. Knox. 


PrestpEent’s ADpRESS. 
The PresipEent then delivered his address: 


: Changes in the Cowncil. 

GENTLEMEN,—It falls to‘me once more to record changes 
in the membership of the Council. During the summer we 
lost by death our colleague, Mr. Arthur ‘Trehern Norton, 
C.B., who since February, 1910, had represented the 
Society of Apothecaries of London. Though his period of 
office was short, it was long enough to procure him the 
regard of the Council, which did not fail to appreciate his 
diligent attention to business, and his soldierly courtesy of 
bearing. In his place we welcome Mr. George Wilks, 
former] yeMaster of the Apothecaries’ Society. 

On Saturday we received from the Privy Council an 
official notification of the appointment by His Majesty of 
Dr. J.C. McVail as the Crown member for Scotland, in the 
room of his brother, Sir David C. McVail, whose fourth 
term of office has just expired. Sir David first joined the 
Council twenty-six years ago, when the Medical Act of 
1886 became law. It is well known that he took an active 
part in shaping that measure,-which modified in many 
respects the powers..of the Council as regards medical 
education and registration, and in some.degree also the 
relations of the Council both to the profession and to the 
public. His interest in the administration of the Act was 
always keen, and no suggestion which appeared to be at 
variance with its tenor could hope to escape his vigilance. 
As a member of the Executive Committee, of the Committees 
on the Pharmacopoeia, on Public Health, and on the National 
Insurance Act, and latterly as Chairman of the Examina- 
tion Committee, he continued to the end of his service to 
make his influence felt in many departments of our public 
work. The distinguished mark of Royal favour recently 
conferred upon him was cordially welcomed by the Council 
as a fitting recognition of his strenuous endeavours on its 
behalf over a period of years longer than can now be 
reckoned by.any of its members. Those who, like myself, 
have been the longest associated with him will be the first 
to miss the stimulus of his trenchant criticism. 

In Dr. John McVail.we acquire a member, of high 
eminence and wide experience in relation to departments 
of the public medical service of which from time to 
time the Council has of necessity to take cognizance. 
To his knowledge of general practice he has added 
an expert acquaintance on the professional side with 
sanitation, with the Poor Laws, with State medicine 
and medical jurisprudence; and, lastly, with the still 
unsolved problems of National Insurance and the pre- 
vention of tuberculosis. It cannot be otherwise than 
advantageous to the Council to have at command 
in these, as it has in other departments, such as 
dentistry, public health, and midwifery, the counsel 
and co-operation of members occupying positions of 
acknowledged authority in their several specialities. As 
Vice-Chairman of the National Insurance Commission 
for Scotland, Dr. McVail will have it in his power to mak3 
contributions of value to the Council's discussion of a new 
and extremely important branch of State medicine. Our 
chief need for some time to come will be authoritative 





RZ2OO =< 0 PRO FO me 


cr 


best TO” 


- cre WB me fe Ow 


ww 


wo FY So 


OS OO SS eae a ee CO 


Nov. 30, 1912.] 


GENERAL MEDICAL COUNCIL. 


- SUPPLEMENT TO THE - 60 
BrrrisH Mepicat JourgnaL 5 











information regarding the policy and practice of the 
National Insurance administration, especially in its rela- 
tion to professional training and efficiency. For that 
information we shall look with confidence to the new 
Crown member for Scotland. 

The Council- will learn with regret of the death of 
Dr. Cocking, of Sheffield, who represented the University 
of that city from 1905 to 1911. The published tributes 
to his character and services have amply confirmed the 
impression left upon the Council by his memory. 


Medical and Dental Legislation under Home Rule. 

In accordance with the resolution of the Council, passed 
nemine contradicente on June 4th, I communicated to the 
Lord President your desire that steps should be taken to 
procure the insertion, in the Government of Ireland Bill, 
of provisions reserving to the Imperial Parliament the 
control of legislation relating to the Medical and Dentists 
Acts. 

' At the request of the Government I prepared a memo- 
randum setting forth the general grounds on which the 
Council's resolution was commended to the favourable 
consideration of Parliament. This memorandum has been 
circulated, and will be brought before you in due course, 
in order that, if you think fit, it may be entered in the 
minutes. There is reason to believe that it has been con- 
sidered by the Cabinet; but no communication from the 
Lord President on the subject has yet been received. 
Notices by private members, proposing amendments to the 
Government of Ireland Bill in the general sense of your 
resolution, have appeared on the Order paper of the House 
of Commons; but under the procedure adopted by the 
House they have not come up for discussion. The 
importance of the subject, especially in its bearing on the 
continued validity; for registration purposes, of qualifica- 
tions granted in Ireland, appears to have impressed itself 
on non-official members of Parliament, and there is some 
ground for the expectation that, during the stage of 
Pia an opportunity will be found for its considera- 

ion. 


National Insurance: The Provisional Regulations. 

The National Insurance Act, and the rules and regula- 
tions proposed to be made thereunder, have received the 
careful attention of your Special Committee. The results 
of their action have been communicated to members, and 
will be laid before you in the form of a Report. Through 
the. Privy Council, an early draft of the Provisional 
Regulations for medical benefit was submitted for criticism 
by the Committee in September last. The Committee's 
terms of reference appeared at first sight to limit its 
consideration to the effects of the Provisional Regulations 
“on medical education and: examinatiom in relation to the 
efficient practice of medicine’’; but the members deemed 
it their duty to direct the Commissioners’ attention to 
various other points concerning which on previous occasions 
the Council had formulated resolutions. In particular, the 
Committee reiterated the opinion of the Council to the effect 
that, in the absence of any sufficient provision for the 
“institutional” treatment of insured persons, the existin 
facilities for the study of clinical medicine, surgery, an 
midwifery might be seriously endangered; and that the 
efficiency of medical education, and conscquently of 
medical practice among all sections of the public, might 
thereby be impaired. 

The Insurance Conimissioners have informed the Lord 
President that the Committee’s suggestions were found 
to be exceedingly useful and valuable; and that, apart 
from the question of hospital facilities, which the Com- 
missioners appear to regard as outside the present Act, 
effect was given to these suggestions in the Provisional 
Regulations as issued. 

It is understood that the Regulations are still subject 
to modification, and that negotiations to this end are now 
in progress. On your behalf I have asked the Lord 
President to procure for the Committee an opportunity of 
considering any such modifications before they are finally 
approved. I venture, moreover, to suggest the expediency 
of widening the reference of last June, so as explicitly to 
authorize the Committee to make representations, and to 
report, on any matter arising out of the Act which touches 
the Council’s functions. . 








Procedure in the Election of Direct Representatives. 

In response to suggestions from the Council, the Lord 
President has prepared and introduced into the House of 
Lords a bill for amending in a few particulars Section 8 of 
the Medical Act, 1886. This section governs the dates 
prescribed under the regulations for the election of Direct 
Representatives to the Council. If carried into law, the 
amendments will enable the Privy Council to lay down 
new regulations, which will have the effect of securin 
that general elections shall be held at regular intervals o 
five years, even though a casual vacancy should from time 
to time render necessary a by-election in the interval. 
Again, by increasing the period between the issue of the 
returning. officer’s precept and an election, time will be 
given to ascertain whether the clection is to be contested 
or not. If it should prove to be uncontested, it will be 
possible to avoid the expense of preparing voting papers 
and the like. The ultimate result of the changes pro- 
posed should be a considerable saving in respect of 
election expenses, which, ‘under the present regulations, 
owing to a number of unforeseen circumstances, have 
of late years amounted to a large and needless tax 
on the Council's funds. The bill provides that the tenure 
of office of the present Representatives shall extend to the 
end of 1916, in order that.the next five years’ period shall 
begin on the first day of January, 1917. The special 
thanks of the Council are due to the Lord President for 
his effective assistance in furthering this simple but 
necessary administrative reform. 


Dominion Medical Council: Canada. 

It is with much satisfaction that I report the completion 
in Canada of the legislation necessary to provide for the 
establishment of a federal Medical Council and a uniform 
system of registration for the Dominion. To bring this 
about ten or twelve special Acts of Legislature have been 
required at the instance of the central and the provincial 
governments. The organization of the first Dominion 
Medical Council has been entrusted to the Secretary of 
State at Ottawa, who is himself a medical man. At his 
request our Registrar has forwarded to the new body for 
its guidance a set of the Council’s publications, forms, 
regulations, etc. Dr. T.G. Roddick, of Montreal, to whose 
patient labours is due the achievement of Canadian inter- 
provincial reciprocity through Dominion registration, has 
kindly promised to keep the Council informed of the future 
progress of the scheme. 


Legal Decisions under the Medical and Dentists Acts. 

_I have also to report the completion by Mr. Harper, 
Solicitor to the Council, of an important volume contain- 
ing an account of all the cases dealt with by the higher 
courts of law, in which questions of the interpretation of 
the Medical and Dentists Acts have been raised. Mr. 
Harper has been able to add considerably to the reports 
collected in the small book of “cases” which has hitherto 
been at the disposal of "members; and he has greatly 
enhanced the usefulness of the new work by admirable 
introductions, digests, and appendices. As the functions 
and procedure of the Council as a court of discipline are 
governed not only by the letter-of the statutes, but also by 
the judicial construction placed thereon, Mr. Harper's 
work should prove of great value to the profession and the 
public, as well as to the Council itself. The Executive 
Committee accordingly propose that the book should be 
yublished through the usual channels, in order that it 
may be accessible to all whom it concerns. The Com- 
mittee have, in your name, conveyed to Mr. Harper a 
proper acknowledgement of the pains and skill he has 
devoted to the compilation. 


Certificates of Indian Candidates. 

By your instructions the recent report on Indian candi- 
dates for profess’o1al examination in this country was 
sent. to all qualifying bodies and medical schools. The 
report embodied suggestions made. by the India Office 
regarding methods for the attestation of certificates of 
medical study and examination in India, and invited 
observations on it from the authorities concerned. The 
absence of any objection to the suggestions thus made 
justifies the belief that they have been found satisfactory, 
and that they constitute an acceptable improvement on the 
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existing practice of the examining boards and professional 
schools. : 


Recognized Preliminary Examinations. 

The Education Committee has made considerable 
progress with the revision of the list of recognized pre- 
liminary examinations held outside the United Kingdom, 
regarding which it has heen in correspondence with the 
various educational authorities of the empire. By next 
session the Committee will be able to place before the 
Council the results of the inquiry, with a view to the pub- 
lication of a new list, which will come into operation at 
the beginning of 1914. 


Revision of the “ British Pharmacopoeia.” 

The Pharmacopoeia Committee has, with the help of its 
editors, been engaged in preparing for press the draft of 
four large sections of the text of the revised Pharmacopoeia. 
It is hoped that the first proofs may be ready for submis- 
sion to the Committee early in the new year, and that 
thereafter the work that still remains to be done will be 
rapidly advanced. The Committees of Reference in 
Chemistry and in Botany have rendered valuable service, 
in supplement of the labours of the Committee of Refer- 
ence in Pharmacy. 


The Medical and Dentists Registers. 

The Treasurers and the Registrar have instituted an 
inquiry into the existing methods of preparing and printing 
the matter contained in the Medical Register and the 
Dentists Register, with a view to its clearer and more 
convenient presentation. It appears probable that, by 
improved arrangements between the office and the printers 
and publishers, an appreciable saving of expense may be 
effected, and a wider circulation may be obtained for the 
official volumes. In the éxisting state of the Council’s 
finances it is very desirable that economy should be prac- 
tised in every branch of its work, and particularly in cases 
where, as here, there is a prospect of greater efficiency and 
convenience. 


Penal Cases. 

Much of your time this session will be occupied with the 
consideration of penal charges. Apart from those in which 
at the last sitting judgement was postponed, the cases to be 
dealt with arise from the conviction in courts of law of 
registered practitioners found guilty of various offences. 
It falls to the Council to decide whether or not, regard 
being had to the gravity of the charges proved in other 
courts, it will direct the erasure from the Register of the 
practitioners’ names. 

In this connexion it is proper to record that the Home 
Secretary has now, at the request of the Penal Cases 
Committee, issued instructions to the police authorities 
throughout England to notify the Council of all cases in 
which medical or dental practitioners are convicted, 
whether of indictable or of other offences. Such notifica- 
tions have for some years been regularly received from 
Scotland and Ireland; in future the English practice will 
be assimilated to the Scottish and Irish practice. It is 
not unlikely that, in consequence of the amended instruc- 
tions, the 
consider a larger proportion of cases from England than 
has hitherto been officially brought to its notice. 


Alleged Personation. 

Lastly, I must call your attention to a special inquiry to 
be held on Thursday, for which there is no strict precedent 
on the medical side of our proceedings. In this case there 
is no “accused practitioner,” as the inquiry relates to the 
continued appearance in the Medical Register of the name 
of a practitioner alleged to have died abroad some years 
ago. It is further alleged that some one, who is unquali- 
fied and therefore not subject to your jurisdiction, has 
been personating the deceased practitioner and practising 
medicine under his registered name and qualifications. If 
these allegations are proved, the entry in the Register 
must be erased by your direction ; and the charge of per- 
sonation will then have to be investigated by the criminal 
authorities. The Judicial Assessor and the Solicitor to 
the Council have made themselves acquainted with the 
legal aspects of the case, and will be prepared, as alors, 
to offer such professional advice as may be necessary for 
your guidance in the inquiry. 


enal Cases Committee will be called upon to ° 





Votre or THANKS. _ ' 
On the motion of Dr. Lirrie, seconded by Dr. Norman 
Moors, a hearty vote of thanks was accorded the President 
for his-valuable and lucid address, and it was ordered to 
appear on the minutes. 


SERvIcE EXAMINATIONS. 

The Council having first resolved to adjourn at 4 p.mjj 
to enasle certain committees to complete their reports, 
received and directed to be acknowledged with thanks 
three returns relating to competitions for admission to the 
medical departments of the Royal Navy, India, and the 


‘Royal Army Medical Corps. The competition for the medi- 


cal department of the Royal Navy commenced on September 
30th ; the others took place in July. ; 
For the Naval Medical Service there were seventeen | 
entrants for fifteen vacancies, but five of the entrants did 
not attend, and two were rejected as the result of tho 
examination, so that only ten were accepted. The first 
place was taken bya graduate of the University of Dublin, - 
the next two by holders of the diplomas of the English! 
Colleges, and the fourth by a Licentiate of the Society of 
Apothecaries of ‘London. Four candidates held tke . 
diplomas of the Conjoint Board in Ireland, of whom two 


were rejected, and two others, though accepted, were noted 


one as spelling badly, and the other as spelling badly and 
illiterate. In both cases the prelithinary examination in 
Arts passed by them was the matriculation examination 
of the Royal University of Ireland. 

For the Royal Army Medical Corps there were 
42 entrants for 30 vacancies, but 7 failed to appear, 3 quali- 
fied but were not successful, and 2 were rejected. The 
candidate first on the list held a London University degree 
alone, the second the diplomas of the English Colleges and 
a London University degree, the third the diplomas of 
the English Colleges alone, the fourth an Edinburgh degree 
alone, the fifth a Durham degree alone, the sixth and 
seventh were holders of the diploraas of the English 
Colleges alone, the eighth a degree of the University of 
Dublin alone, the ninth the diplomas of the Irish Conjoint 
Board alone, and the tenth a degree of the- University of: 
Edinburgh. Of the two rejected candidates, one held the 
diplomas of the English Colleges alone, and the other 
those of the Conjoint Board of Scotland alone. : 

For the Indian Medical Service there were 12 vacancies; 
and 29 candidates, of whom 13 qualified but were not 
successful, and 4 were rejected (1 in pathology and 
bacteriology, 1 in this subject and general knowledge,; 
and 2in general knowledge alone). The first and third 
places were taken by graduates of the University of 
Edinburgh, and the second by a graduate of Cambridge. 
Of the other successful candidates, 4 held the diplomas of 
the English Colleges and Cambridge degrees, 1 the diploma, 
of the English Colleges and a London degree, 1 a London. 
degree alone, 1 a London degree and the L.S.A., 1 the 
Scottish Conjoint diplomas, together with a licence in 
medicine and surgery of the University of Bombay, and 
1 the diplomas of the English Colleges alone. 


EXECUTIVE CoMMITTEE. 
* Dr. Norman Walker was elected Scottish Member of the © 
Executive Committée. 


MEDICAL AND DENTAL LEGISLATION UNDER Home ‘RvLe. : 

The following Memorandum drawn up by the President 
with regard to the Government-of Ireland Bill was 
received and entered on the minutes: 


Memorandum. 
On June 4th, 1912, the following resolution was adopted 
nemine contradicente by the General Medical Council: 
That in the opinion of the Council it is important in the 
public interest that a uniform standard of medical and 
dental education and registration should be maintained in 
Great: Britain and Ireland, and that accordingly steps 
should be taken to procure'the insertion in the Government 
of Ireland Bill of provisions: reserving to the Imperial 
Parliament the control of. legislation relating to the 
Medical and Dentists Acts; and that the President bey 
requested to communicate, this resolution to the Lord 
President of the Privy Council. 
This resolution is commended to the favourable con- 
sideration of His Majesty’s Government on the following 
grounds: : i 
1. By the Medical Act, 1858, the ‘‘General Council 
of Medical Education and Registration of the United 
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Kingdom’? was established, and Branch Councils for 
England, Scotland, and Ireland were directed to be formed 
out of the General Council. 

2. By the Act of 1858 and subsequent amending Acts the 
Council is constituted (a) of members from each of the 
universities and medical corporations; (6) of members 
lirectly elected by medical practitioners; and (c) of 
members appointed by His Majesty in Council—the 
members in each of these groups being representative 
of each division of the United Kingdom. 

3. By the same Acts the Council is directed to establish 
a Medical Register, containing the names of practitioners 
who have obtained recognized qualifications in England, 
Scotland, or Ireiand (or, under special conditions, in other 
countries, British or foreign); and every person whose 
name is on the Register is thereby entitled to practise in 
any part of the United Kingdom. Moreover, no person 
who is not so registered may hold any medical appoint- 
ment in the naval, military, or merchant service, in any 
public hospital or other like institution, in any friendly 
society, or as medical officer of health. 

4. Itis the duty-of the Medical Council, subject under 
certain conditions to the direction of the Privy Council, to 
secure by inspection of examinations and otherwise the 
maintenance of such a standard of proficiency in candidates 
for qualification as will guarantee their possession of the 
knowledge and skill requisite for efficient practice. 

5. His Majesty in Council may apply the relevant parts 
of the Medical Acts to any British possession or to any 
foreign country which affords to registered practitioners 
of the United Kingdom such privileges of practising within 
its territories as His Majesty deems just; and thereupon 
the duly recognized diplomas and degrees of such British 
possession or foreign country become registrable quali- 
fications in the United Kingdom, and their holders are 
admitted reciprocally to the like privileges. ' 

6. By successive stages, extending over many years, the 
Medical Council has brought about the establishment of 
such reciprocal relations between the United Kingdom 
and most of the dominions of the Crown in which medical 
diplomas .are_ conferred (for example, the States of 
Australia, New Zealand, India, Ceylon, Malta, and three 
Provinces of Canada); and also between the United 
Kingdom and Italy and Japan. In virtue of recent Federal 
legislation in Canada, adopted by the provinces severally, 
a Dominion Medical Register is to be established for the 
first time since confederation took place; and it has thus 
become practicable to apply the Medical Acts to Canada 
as a whole. When this step is taken, registration in the 
Medical Register of the United Kingdom will in effect 
confer a prima facie title to practise throughout His 
Majesty’s Empire, as well as in Italy, andin Japan. . 

7. By the Dentists Act, 1878, and subsequent amend- 
ments, a similar system of central registration and 
control has been established with respect to the profession 
of dentistry and dental surgery. 

8. By the Medical and Dentists Acts the Council is con- 
stituted a tribunal of professional discipline, having juris- 


diction over all qualified medical and dental practitioners. 


whose names are on its Registers, whether in the Home, 
the Colonial, or the Foreign List. Its judicial decisions 
have invariably been sustained on appeal to the Superior 
Courts of Judicature, and it is frequently called on by 
British authorities abroad to advise or to take action with 
regard to complaints of professional misconduct alleged 
against registered practitioners resident in various parts 
of the Empire.. 

9. By the Medical Acts, 1858 and 1862, the Medical 
Council is directed to prepare and publish from time to 
time the British Pharmacopoeia, which is intended to 
supersede the different Pharmacopoeias formerly in use in 
England, Scotland, and Ireland, atid which is by statute 
deemed to be substituted for these several Pharmacopoeias ; 
and any Act of Parliament, Order in Council, or custom 
relating to any of the latter is by statute deemed to refer 
to the British Pharmacopoeia. 

10. By Acts of legislature in the self-governing dominions 
and by orders and ordinances in the Crown colonies and 
protectorates, the special powers of the Medical Council of 
the United Kingdom in respect of medical and dental 
education and registration, and of the British Pharma- 
copoeia, have in certain important particulars received 
legal recognition and ratification for local purposes 
throughout the greater part of the empire. 

11. From the foregoing it will appear that the Medical 
Council, as it has been established and augmented ‘under 
Acts of the Imperial Parliament, is an organization whose 
functions aré’ not and cannot be limited to England, 
‘Scotland, or Ireland separately, or even to the United 
Kingdom as a whole. These functions have necessarily 





and beneficially been extended to other parts of the 
Empire and to foreign countries. . : 
It is accordingly submitted that legistation dealing with 
the Council’s constitution and duties, and with the powers 
which it exercises subject to the review and direction of 
the Privy Council, is a matter of imperial concern, and 
should be reserved to the Imperial Parliament. : 


NATIONAL INSURANCE ACT. 


The report of the National Insurance Act Committee 
as to the representations sent to the National Health 
Insurance Joint Committee on (1) the possible effect of 
the Act on the education of students in midwifery, (2) the 
Draft Regulations for the administration of medical benefit, 
was received ard entered on the minutes.! 


PayMENT OF Mepicat MEN CALLED IN TO ASSIST 
MIDWIVES. 

The report of the Executive Committee on corre- 
spondence received from the Central Midwives Board) 
was directed to be entered on the minutes. The Com- 
mittee recommended the General Medical Council .to 
transmit to the Privy Council an expression of its’ 
strong disapproval of Clause 2 of the “Conditions affect- 
ing the practice of Midwifery in the Borough of Chester-- 
field,” contained in a circular issued to midwives in the 
district on behalf of the Chesterfield Division of the British 
Medical Association. The clause read as follows: 

2. Doctors will not attend emergency notes from midwives 
requiring medical help, unless the patient has previously 
retained a doctor in case his services are required. 

Dr. Norman Moore moved, and Sir Henry Morris 
seconded, that the recommendation of the , Executive ~ 
Committee be adopted. 

Sir Francis Cuampneys observed that medical practi- 
tioners--had to attend these cases very often without 
remuneration, but that was not the fault of the Council 
or the Midwives Board. It was due to an omission in the 
Act. Representation was made at the time requesting 
that a clause providing for the payment of practitioners 
for work done should be inserted, and similar requests 
had been made since from time to time by the Central 
Midwives Board. _ In one.case recently before that: Board 
no less than nine medical men were applied to for assist- 
ance in a case of emergency, but none of them would go: 
That, of course, was a state of things which ought not to 
occur. He thought the résolution which had been proposed 
was the correct one on this occasion. 

The Presipent desired to mention one or two points 
which induced the Committee to make the recommenda- 
tion before the Council. When the bill was in progress 
and since it had become law it was the Council’s con- 
sistent policy, by suggesting amendments in the bill and 
amendments in the Rales made under it, to secure in all 
cases of emergency, abnormality, or danger to the mother 
or child that the midwife should not take the sole 
responsibility of the. case, but should call in a registered 
medical practitioner. Its insistence on this had been 
successful, because both in the Act and in the Rules 
made under it by the Midwives Board such a provision 
was contained, and the Council had since called the 
attention of the authorities to the fact that, although 
practitioners thus called in might attend a patient in 
emergency, no clear provision was made for remuneration. 
The Council had made a rep<2sentation, and a successful 
one, to the effect that in the Insurance Act, under 
Maternity Benefit, provision should be made for pay- 
ment of the doctor in such a case as was being discussed. 
Therefore the action of the Council had been consistent 
in endeavouring to secure that medical assistance should 
be available and that the medical man should be 
remunerated. “ 

Dr. NormMAN WALKER thought it ought to be made clear 
that the action referred to was only that of a Division of 
the British Medical Association and not the general policy 
of the Association itself. : 

Dr. Latimer agreed, and urged that the Council should 
again point out that the existing arrangements for the 
payment of medical men called in by midwives were not 
satisfactory. 





‘IScpPLEMENT to the BritisH MEDICAL JoURNAL, November 9ths 
1912, p. 503. ; 
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Mr. T. JenNeR VERRALL expressed no opinion on the 
Chesterfield resolution, but thought that it should be 
known that the Council’s inability to obtain proper pay- 
ment was provocative of this sort of thing. 

The Present believed he was right in stating that 
under the Insurance Act maternity benefit was available 
for the payment of the practitioner. 

Dr. MAcponaLp pointed out that that was limited to the 
wife of an insured person. 

Dr. Norman Moors hoped no rider of the kind suggested 

would be added to the report of the Executive Committee. 

Sir Jonn Moore pointed out that the motion proposed 
only dealt with a special Division of the British Medical 
Association, and expressed no opinion with regard to the 
general policy of the Association. 

The Presipent observed that if the resolution of the 
Committee were adopted he would see that in the letter 
sent to the Privy Council the exact definition of the body 
in question was clearly set out. 

The recommendation was then put and carried. 


EXxEcuTIvVE COMMITTEE. 

The Council went into camerd to consider a report of 
the Executive Committee, and strangers were directed to 
withdraw; on readmission, 

The PresipEnT announced that the Registrar had been 
directed to restore the name cf David Thomas Jones to 
the Medical Register, and Thomas Wafer Byrne to the 
Dentists Register. Also that Dr. Norman Walker had 
been elected a member of the Executive Committee. 

The Council then adjourned. 











CENTRAL MIDWIVES BOARD. 


A MEETING of the Central Midwives Board was held on 
November 21st at Caxton House, Westminster, with 
Sir Francis H. Cxuampneys in the chair. 


A False Reference. 

A letter was considered from the secretary of a training 
centre for midwives reporting that a false reference from 
a matron of a maternity home had been given by a certi- 
fied midwife with the view of obtaining a position at a 
hospital. The Board decided to lay the facts before the 
local pelice, and that, — action by them, the matter 
be laid. before the Public Prosecutor, and that, failing 
action by him, the matter be referred to the Penal Cases 
Committee. 

Definition of Practice of Midwifery. 

A letter was considered from Dr. J. C. Heaven, Acting 
‘Inspector of Midwives for Bristol, inquiring whether an 
vancertified woman practising as a midwife, who makes no 
‘special charge for her services, but accepts whatever her 


patient likes. to give her, is practising as a midwife for. 
gain, and consequently within the terms of Section 1 (2): 


‘of the Midwives Act, 1902. The Board decided ‘that ‘the 


answer be that the question raised had not yet’ been . 


settled in law, and that the only way to settle it was by 
instituting a prosecution under the Act, Section 1 (2),. 


Prosecuting Unceriified Women. - 

A letter was considered from the clerk of the Middlesex 
County-Council as to the difficulty of prosecuting uncer- 
ttified“women under Section 1 (2) of the Midwives Act, 
1902,’for practising as midwives. A letter was also con- 
sidered from Dr. J. R. Kaye, county medical officer for 
the West Riding, on the same subject. The. Board 
decided to send a copy of the correspondence to the 
‘Privy ‘Council. 





raucereser MEDICAL ASSOCIATION LIBRARY. 
Booxs NEEDED To CoMPLETE SERIES. 


Tue Librarian will be glad to receive any of the following 
wolumes, which are needed to complete series in the 
fateary: 
- American Association of Genito-Urinary Surgeons. 
Transactions. 1906. 
American Climatological:Transactions. Vols. 1. 4, 5, 6. 
American Dermatological Association Transactions. Vols. 
5, 7, 8, 11, and 29. 
American, Journal of the Medical Sciences. New series, 
re vols. 4, 5, 1842-3; vols. 14, 15, 1847-8; vo's. 18-30, 1850; 
vol. 33, 1857 ; vol. 46, 1864-5; vol. 59; or any parts of 
these vols. . 





————« 


American Journal of Ophthalmology. | Vols. 1-9. . 
Ames. \ eh iariomaon Association. Transactions. Vols; 


American Medical.Association. Transactions, 2, 4, 6, 7, i, 
12; 14, 15, 16, 19, 20, 22, 31, after vol. 33, and the Journal, 
upto 1903 inclusive. 

Ameiaty Medico-Psychological Association. Transactions, 

oO 
— Otological Society: Transactions. Vol. 3, part 2, 


— Public Health Association. Transactions. Any. 


Pte Vols. 1-24. 

Annals.of Surgery. Vols. 13, 14, 26. 

Archiv fiir Dermatologie und. Syphilis. Bd. 24 and 25 
(1892 and 1893). 

Archives générales de médecine. Third new series 7-8 
1839-40) ; 4th series, 10-17, 20-25, 1852-55, 1858-64, 1872- 
897 ; 1846-55 inclusive ; 1857-64 inclusive; 1871. 

Archives of Ophthalmology. Vols. 1-3, 6, 7, 14, 15, 16 and 20, 

Archives of Otology. Vols. 1-7, and 20-22, 

Archives de Parasitologie. Vols. 1-8. 

Archives of Pediatrics. Vols. 1-16. 

Asylum Journal of Mental 4 © gp Vol. 1, 1854. 

Biochemical Journal. Vols. 1 

British Dental Journal. Vole 1-29. 

Biometrika. Vols. 2-6. 

British Journal of Dermatology. Vol. 2, part 3. 

British Laryngological and Rhinological Association 
Transactions 1896-7-8-9. 

Caledonian Medical Journal. Vol. 1 prior to 1894. 

Canada Medical Journal. . Vols. 1-4, 6, and after 8. 

Carmichael Essays. Rivington, 1879. 

bag ts fir Augenhei de. - Hirschberg. All prior 

to 1891; Index to 1891. 
‘Centralblatt fiir Bakteriologie. Bound volumes prior to 


Ss fiir medicinische Wissenschaften. Vols. 


a fiir Nervenheilkunde. 1878, 1879, 1886, 1889, 


1892, and since 1893. 
Comarte! Francais de Chirurgie. Transactions 1, 2, 3, 6, 
and 10, and all since 11th. 
Congrés Internat. d’Obstétrique et de Gynécologie. 3. 
sterdam, 1899. 
Congress fiir innere Medicin: Verhandlungen. 1-12, and 14, 
and since 18. 
Dermatological Congress. Vienna, 1892. s 
Dermatologischer Jahresbericht, 1906-1908. 
Dermatologische Zeitschrift. Vois. 1-16. 


’ Dublin Quarter! a of the Medical Sciences. Vols 


1, 10, 17, 20, d 35-40. 
Edinburgh Obstetrical ‘Transactions. Vol. 5. 
Glasgow.Medical Journal. 1833 and 1853-1868. 
Glasgow cbwy mo sea Society. Transactions 1 and 2. 
Guy’s Hospital Gazette. Nos. land5, 1872. 


_ Indian Medical Gazette. 1868-1884 


Intercolonial Medical Journal, Australasia. Vols. 1-13. 

International Congress on Alcohol. Proceedings of First to 
Eleventh. 

International Congress of Genetics. Tranenetions. Q) 
London 1899, (2) New York 1902, (3) London 1906. : 


_ ‘International Congress of School Hygiene. Transactions of 


First Congress, Nuremberg. 

International eae a of Hygiene. Transactions of Con- 
gresses 1-6 and 10- 

International Medical Seinsstiois Budapest, 1909. Section 4, 
Part 2; Section 7B, Part 1; Section 15, Part 2. 

International Ophthalmological Congress. Transactions of 
Fifth ; New York, 1876. 

Jahrbuch tir Kinderheilkunde. Bd. 1-9. 

Jahresbericht Neurologie und Psychiatrie, 6 and 11-14, 

Janus. Allvols., 8-15. 

Journal of Association of Military Surgeons. Vol. 19, 1906. ' 

Journal of Laryngology: Vols. 1-9. 

Journal‘of Medical Research. Vols. 1-20. 

Lakeside & Hosptied ¢ ag and Pathological Papers, Series 2. 

Lancet, os peor Fog 

Provincial M 
tember, 1841. 

Ramazzini, Diseases of Tradesmen. Translated by James. 

Recueil d’ophtalmologie. Prior to 1893. 

Revue de te Ae ao . 1-16, Pozzi. 

Revue gén d@ophtalmologie. Prior to 1893. 

Revue neurologique. Prior to 1893 and since that date. 

St. Bartholomew’s Hospital Gazette. Vols. 1-6. 

St. George’s Hospital Gazette. Vols. 1-7. 

St. Mary’s Hospital Gazette. Vol.4. 

ae om! Commissioner with the Government of India 


-24. 
Seite vai Medical Journal. ‘Vols. 1-11. 
Semaine Médicale. Prior to 1884. Titles for 1884 and 1895. 
South African Medical Journal. February and April, 1895. 
Titles, Vols. 3and 4. 
United States sepennmnent of Seca, Bureau of 


Animal Industry rts 1-7, 1 
a Nos. 3, 8, 


ical can a Surgical Journal. March to Sep 


United States Hy nienie borato: 
9; 10, 11, 12, 13, v5, 17, 18,19, 2, 

Virchow’ 8 Archiv. Vols. 1 -150: 

Watt. Bibliographia Britannica, 4 vols. 1824. 
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IRELAND. 
TuBERCULOSIS SCHEMES. 
Hospital and Institutional Treatment. 

Tyz confusion in Ireland caused by the National Insurance 
Act becomes worse confounded every day. The number 
of committées and subcommittees formed throughout the 
country is now so large that it has become a practical 
impossibility for the average medical man to understand or 
remember what. the function of each is intended to be. 
The part of the Act that at present is of chief importance 
to Ireland is sanatorium benefit. This is understood to 
-mean any form of treatment of a tuberculous patient in 
an institution, or in certain cases in hisown home. The 
general hospitals of Belfast, Cork, and Dublin have been 
asked if they will admit insured patients for sanatorium 
benefits, and, if so, on what terms. It appears that the 
Belfast hospitals refused to have anything to do. with 
‘these patients until an agreement had been come to 
between the medical profession in England and Mr. Lloyd 
George. In Cork it is reported that the committees of 
management of the hospitals agreed to accept such 
patients, but the medical staffs have refused to treat them 
as they were not first consulted in the matter. In Dublin 
practically nothing has been done yet. One hospital, 
itis said, has made arrangements for taking in a small 
number of these patients. Asa considerable number of the 
patients in the Dublin general hospitals are cases of 
tuberculous disease, some from the locality, but many 
from the country, and the majority of these belong to the 
class who would be entitled to sanatorium benefit as 
insured persons or their dependants, this i3 a very 
important question. The. Conjoint Committee of the 
British Medical Association and Irish Medical Asso- 
ciation has made’ certain recommendations regarding 
the admission of these patients by the general hos- 
pitals; one is that a minimum of 5s. a week should 
be paid to the member of the staff under whose care 
the patient is, and that a fee of half a guinea should 
be charged for any report or certificate required by the 
insurance authorities. The Standing Committce of the 
Dublin clinical hospitals is now taking the matter in hand, 
and it is probable that the Dublin hospitals will accept 
these recommendations of the Conjoint Committee. The 
feeling of exasperation caused by the Act throughout the 
country among the public as well as the medical pro- 
fession is increasing. A few days ago a county councillor 
was summoned for refusing to stamp the cards of his 
employees. He said he did so as a protest against the 
Act; and as the magistrates were unable to agree to the 
fine, the case was adjourned. The action of the Insurance 
Commissioners in overlooking some of the names sent 
forward to them by the local Medical Committees and 
substituting other doctors.as members of ;the local Insur- 
ance Committees has been the cause of much suspicion 
and friction throughout the country. In-semé cases the 
medical men appointed by the Commissioners but not 
nominated by the profession have resigned, but in other 
cases they have not. All the. medical officers of the 
various friendly societies have. sent in notices to resign 
their appointments on January Ist next, and the societies, 
who at first treated the matter with contempt and the 
iprofession with abuse, are now becoming seriously alarmed 
and are trying to persuade the doctors to make, some 
‘temporary arrangement to continue the care of. their 
isick members. —> 


First Tuberculosis Dispensary. 

The Central Tuberculosis Dispensary for county Meat 
‘has been opened on the site lately secured on the Navan 
Workhouse grounds from the Navan Board of Guardians. 
‘The dispensary is under the charge of Dr. Warren, and: is 
the first of its kind opened in Ireland under the new 
Insurance Act. eA Ty 

DvuBLIN. 

A meeting of the Dublin Division of the Leinster Branch 
of the British Medical Association was held on November 
44th in the Royal College of Physicians in Kildare Street, 
Dublin. There was a large and representative attendanze, 





and the latest proposals of the Chancellor of the Exchequer’ 
re the demands of the profession were considered, and the 
following resolution was adopted : , 

That this Division is of opinion that the concessions ted, 
though considerable, are not yet such as to justify the 
medical profession in accepting service under the Act as it 
now stands. 

._ The general opinion in Dublin at present appears to be 
that, though Mr. Lloyd George has gone a certain distance 
to meet the demands of the profession with to 
remuneration for medical benefits under the Act, his pro- 
mises even on this point are somewhat vague, and that the 
other items of the minimum demands of the profession 
‘have been either ignored or refused. Consequently it is 
thought that the doctors of the United Kingdom should main- 
tain their resolution to refuse to work the medical benefits 
of the Act until this irreducible minimum has been granted. 
Of course the profession in Ireland has not at present 
the same personal interest in this matter as their colleagues 
in Great Britain. Ireland is exempt from medical benefits, 
but it is quite possible that before long Ireland also may 
be included in this part of the Act. The present view. 
then is that the whole profession should continue to be 
united, and oppose the Act until its demands, as originally 
formulated, have been granted. 





SCOTLAND. 


Tue CHAIRMAN OF THE ScorTisH INSURANCE COMMISSIONERS 
AND THE Doctors. 

Dr. Wit11aM Russewt (Chairman, Scottish Medical In- 
surance Council, Edinburgh) writes: Some of my pro- 
fessional brethren have communicated with me i 
the statement made by the Chairman: of the Scottish 
Insurance Commissioners to the effect that sufficient 
doctors would be found in Scotland to-work the Act, 
whether approaching negotiations were successful or not, 
and have asked what basis there is for the statement. 
As the question has been widely asked, I should be 
obliged if you can favour me with space to deal with it. 

In the first place, it-is to be noted that the Chairman’s 
statement was so guarded that it might have been left 
unsaid had there been no desire on the speaker’s part to 
influence the more timid amongst the doctors. .The 
accuracy of his forecast was conditional on his informa- 
tion being reliable, and he is not confident on that point. 
His information, such as it is, can have come only from 
persons who have been regarded by the profession as 
disloyal. With them the wish is probably father to the 
thought. 

Apart, however, from the character of the Chairman's 
channels of information there is his opinion that the 
humber will be “ sufficient.” This is avery vague asser- 
tion, for what might be régarded as “sufficient” by the 
Chairman might be not so regarded by the general public, 
who are entitled to’ receive medical benefit under the Act, 
and to have a reasonable choice of doctor. 

« But the question can be reduced to figures. There are 
roughly 4,000 doctors in Scotland, which gives one doctor 
to about every 1,200 of the entire population. In the same 

roportion the 1,500,000 insured persons will require 1,250 

octors. It may be that 1,250 Scottish doctors will break 
away from their solemn pledges because they think they 
are to get 7s. per head for every insured person put on 
their visiting list by the local Insurance Committee. I 
still, however, hold to a higher estimate of my brethren, 
and when it is realized that the 7s. is a myth, even those 
who are-most desirous to accept the Chancellor's terms 
may reconsider their position. I certainly have no infor- 
mation that would lead me to believe that'a third of the 
doctors in Scotland are prepared to accept ths Regulations 
recently issued because an additional 2s. has been promised 
by the Treasury on conditions, one of which is that the 
Commissioners are to see that proper time and attention 
are given by the doctor to theginsured persons! Think of 
the Commissioners as having the determining voice in 
such arrangements for Scotland! As for the Treasury 
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grant, it is not in the Act; it would have to be budgeted 
tor annually, and a vote in the Commons-would annul it 
any year, and the extra 2s. would Baoupesr. 

1f our brethren in populous and poor localities are really 
led away by the promise of 7s., they must be a source of 
lincreasing amazement to the astute Chancellor, and of 
‘despair to many of their own best friends. To begin with, 
‘the 6d. from the sanatorium benefit money may be re- 
garded as already gone, for the local Insurance Committees 


‘are up in arms about it, and the Chairman of the Com- 


mission seems to have accepted the view that Mr. Lloyd 
George’s words were merely a suggestion. This brings 
the sum down to 6s. 6d. This 6s. 6d. is available for 
paying the doctors for medical attendance, for night and 
emergency calls, for setting fractures, reducing disloca- 
tions, administering anaesthetics, and many other services, 
and for mileage. The Chancellor never suggested that the 
doctors in populous centres, with thousands of insured 
persons within half a mile, were to get 6s. 6d. per head ; 
he, indeed, definitely indicated that the distribution of the 
available money was a difficult matter. 

With regard to distribution, and leaving out of account 
other extras, take mileage alone—for the country doctor 
cannot look at any proposal which does not allow for 
mnileage—-there are, roughly, 3,000 country doctors in Scot- 
land; for, even excluding Edinburgh, Glasgosv, Dundee. 
and Aberdeen, every town doctor has a fringe of country 
practice. If 1s. only is taken off for mileage from the 
6s. 6d., it will only allow on an average £25 per annum to 
each country doctor for travelling expenses. This sum, 


which is quite inadequate, reduces the capitation allow- . 
ance to 5s.6d. Further, is the country doctor to get no. 


special payment for a night visit ten miles away, and tobe 
treated as the Dundee doctor, let us say, who pays a night 
visit in the next street ? 

When the question of distribution arises the doctors in 
populous places will find that the additional 2s. has dis- 
appeared and the 6s. 6d. come down to 4s. 6d., which they 
have already declared to be insufficient. , 

I refer only to this aspect of the present struggle, as it 


was the extra’ 2s. which seemed to have reopened the 


closed book. The chain has been regilded, the hook has 
‘had an extra worm put on it. Surely the medical pro- 
'fession’in Scotland will see that the bait is not even a real 
worm, but a phantom. The deeper and truer reason of 


‘the opposition by the doctors to the medical aspects of the ' 


\Insurance Act. has its foundation in the conviction that 
the Act means the degradation and ‘servitude of a section 
of the profession. 





| THE SPECIAL REPRESENTATIVE MEETING. 
TUBERCULOSIS OFFICERS. 
\Dr. Duncan Fores (M.O.H., Brighton) writes: -At the 


Special Representative Meeting Dr. Benham (Brighton) . 


said that “the Brighton Town Council had appointed the 
medical officer of health to be chief tuberculosis officer, 
and it was understood that he was to have an assistant at 
:£250 or £300 a year to acttally do the work.” May I point 
out that the proposal which: has been and is being con- 
‘sidered by the Sanitary Committee is to appoint an 
‘assistant tuberculosis officer, who will be clinically inde- 
‘pendent, to act as dispensary officer and supervisor of 
domiciliary treatment? It is possible that the salary 
may be £400, rising to £500, but it certainly will not be 
on the basis Dr. Benham stated. s 
A ConstiTuTIONAL Pornt. 

Dr. Major GREENWoop (City, Metropolitan) writes: In 
the report of the recent Representative Meeting that is 
published in the SurPLemEnt of last week no mention 
appears of the fact that I contended that the reference 
to the Divisions of the final decision of the Association 
whether to work the Act or not was against the articles of 
the Association, and challenged its legality. 


Dr. E. Rowxianp Foruereitt (Brighton) also writes to 
criticize the action of the Representative Meeting and its 
Chairman. He hopes that the Council will decide to call 
the Representative Body together once more in order to 
tonsider the new problem¥ in a constitutional manner, 
pnd believes that if the Council decides in a contrary 








sense at least seven Divisions will be found willing ‘to 
their powers under By-law 36 (1) to requisition the Council! 
to call such a meeting. 


’ Dr. Henry G. Dixon, City Road, E.C., also writes tg 
protest against any change of policy unless carried out in 
strict conformity with the constitution. . 


Se A CoRREcTION. ‘ 

The remarks of Dr. J. Adams, as given in the Supprz., 
MENT of November 23rd, p. 567, second ‘column, wer) 
incorrectly reported. Dr. Adams concluded his observa. 
tions by saying that he could not conceive that the 


‘application of the Insurance Act would in any Way alter 


the character of medical attendance or the methods by: 
which medical men carried on their work. He did not 


‘think that inspection could have any fears for men who 


‘conducted their work properly. — 





THE ADVISORY COMMITTEE. 


WE have received the following letter from Dr. Arthur 
Latham : ' 


38, Portland Place, W., y 
November 21st, 1912. 

Sir, ie 
The numerous letters I have received from members: 
of the medical profession and the announcement of Sir 
John Collie’s resignation make it necessary for me to 
explain my attitude towards the Advisory Committee of 
the National Health Insurance Act. I did not respond to 
the request of the British Medical Association that I should 
resign for two reasons: The Association had accepted 
sanatorium benefit and I was placed on the Committee 
chiefly for the purpose of advising with regard to the 
Regulations of that benefit. Further, I thought it my 
duty to remain on the Committee so long as there appeared 
to be any hope of the Chancellor of the Exchequer coming 
to some arrangement which would satisfy the legitimate 
and reasonable demands of the profession. 

In view of the terms of the British Medical Association’s 
resolution of November 20th, which is now before the 
Chancellor, and which does not preclude the possibility 
of a settlement, I feel it to be.my duty to continue to 
serve on the Committee. until the Association finds that it 
is unable to obtain satisfaction for what it authoritatively 
defines as the reasonable demands.of the profession. 

I am, Sir, . 
Yours, etc., 
ARTHUR LATHAM. . 





PROVISIONAL MEDICAL COMMITTEES. 
HampstEAD PROVISIONAL MEDICAL COMMITTEE. ° 


A MEETING of the Committee was held on November 22nd.. 


Dr. Forp ANDERSON was in the chair, and sixteen members 
were present. ; 

Local Medical Committees.—Letters from the Medical 
Secretary numbered (D. 15), (D. 16), (D. 17), relating to the 
immediate formation of local Medical Committees in all 
insurance areas, were read. The Honorary SECRETARY 
reported what had been done at the meeting of the 
National Insurance Committee of the Metropolitan Branch 
Council the day before. It was thereupon resolved to call 
a meeting of the profession in the borough to elect three 
representatives upon the local Medical Committee for the 
County of London Insurance Area; that the meeting be 


held on Friday, December 6th, at 8.45 p.m., at thé Central’ 


Library, that the Chairman and Secretary convene the 
meeting, and that nominations be asked for to be sent in 
to the Secretary not later than the first post on Wednes- 
day, December 4th. It was also resolved that the follow- 
ing motion be placed upon ‘the agenda paper for the 
meeting : 

That one of thé members elected on the Committee shall be % 

non-member of the British Medical Association. 


The Committee then nominated Dr. Ford. Anderson, Dr. 


‘E. L. Pritchard, and Mr. S. L. Archer (non-member). 


Should a voting paper be necessary, it was decided to 
state against the name of a candidate whether he was or 
was not a member of the Association. The Hampstead 
Medical Society having nominated Dr. Van Praagh for the 
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vacancy on this Committee, Dr. OPPENHEIMER moved and 
Dr. PrircHarp seconded that he be elected as a member of 
this Committee. 

Fees for Attendance on Uninsured.—Dr. Picarp referred 
to a letter from the Metropolitan Provident Medical Asso- 
ciation having reference: to the fees for the attendance 
upon the uninsured, aud in view of the fact that the 
Special Representative Meeting had not given a decided 
opinion on the matter, and had postponed the date for 
making final arrangements until March 25th, he was 
asked to do the best he could. 

Dental Service.—Mr. Peyton Baty reported that at a 
meeting of a Special Committee of the Representative 
Board of the British Dental Association it was decided 
that a dental service should be organized, and that benefits 
be limited to persons in receipt of medical benefit under 
the Act, persons whose incomes are within those accept- 
able to the medical profession, and children of the above 
who have left school. 





MEETINGS OF THE PROFESSION. 


i GODALMING AND DisTRICcT. 
At a meeting of the Godalming and District Medical 
Society held on November 19th the following resolution 
was carried unanimously: 
That this meeting of the Godalming and District Medical 
Society is of opinion that the latest offer of the Chancellor 


of the Exchequer is no improvement on the former terms 
of remuneration ; that the conditions of service as set out 


in the recently published regulations of the: insurance | 


Commissigners are degrading and intolerable ; and that, if 
accepted, there would result a medical service ruinous to 
the prestige of the profession and damaging to the health 
of the community. rs! 





CORRESPONDENCE, 


' [It 8 particularly requested that communications 
intended for publication should be written on one side of 
the paper only, and should be addressed to the Editor, 
British Mepicat Journat, 429, Strand, London, W.C.] 


FREEDOM OF THE PROFESSION. 
/ Dr. Cas. Burrar (Metropolitan Counties Branch) 
writes: Even at this late hour may I appeal to medical 
‘practitioners to ask themselves if it is really necessa: 
‘place the profession in the clutches of the State, a 
'“ work the Act”? 

I presume that the idea underlying the Insurance Act 
is that the lower classes obtain insufficient medical attend- 
jance, that treatment by hospitals and clubs has broken 
down, and that the health of the community is a national 
iconcern. Now conditions can be improved only by in- 
icreasing the number of practitioners available; and it 
'is only by increasing the pecuniary results that the 
‘career of medicine can be made more attractive. Is 
there any reason why a State service should be neces- 
‘sary to achieve this end—State seryice’ meaning the 
‘service that will be required under. the<Insurance Act? 
‘I venture to assert that the ~portion of the com- 
‘munity ‘attended..at present under the. conditions of 
\private practice. is. quite well served, and would not 
he benefited by changing to a service under State 
control. : 
| What is the difference, then, between ordinary private 
| practice on the upper and middle classes and the practice 
applicable to the lower classes? Simply that the. con- 
| ditions in the latter, except for charity, necessitate 
‘insurance terms; that is, that the many have to pay 
| for the troubles and diseases of the few. 

It is unnecessary to go into the reasons for the collapse 
of the 4s. a head club insurance, or to discuss the justifi- 
\cation for State compulsion in thrift. The issue with 
‘which I wish to deal is whether, under the conditions 
,established by the Insurance Act, there is any real need 
ithat a considerable portion of the medical profession 
‘Should lose its freedom and become a medical service 
|under a large measure of State and lay control. In the 
}hurry of the introduction of the Act this issue was lost 
‘sight of, and medical men, anxious to free themselves 


to 
to 





from the control of the friendly societies, received the Act 
as if it was a necessity of existence, and ‘proceeded to 
enunciate the cardinal points, in the hope that the condi- 
tions might be made tolerable. ra eh 

After eighteen months no improvement of these con- 
ditions has taken place, except in the matter of 
remuneration, and at the recent Representative’ Meet- 
ing it was decided by an overwhelming majority that 
this increased remuneration was ah insufficient ‘price to 
receive for throwing up the other conditions demanded. 

After this excellent decision, the Representatives decided 
to continue to toy with the State service idea, and, in 
deference to public opinion, to reopen negotiations. But, 
instead of merely appointing a committee, and leaving it 
to see what could be done with the original cardinal points, 
the rest of the day was wasted, as it seems to me, in 
trying to find-out wherein those cardinal points could be 
modified. In my humble opinion, the time might have _ 
been used to better advantage in testing the various pro- 
posals that have been made for dealing with the deadlock 
that may arise next January. 

At the beginning of next year a number of people who 
have been attended hitherto on the insurance principle 
will find that their doctors have resigned their appoint- 
ments. At the same time, they may discover that Mr. 
Lloyd George has not been able to fill the places left 
vacant by these resignations. These people wi!l look to . 
their societies to provide medical attendance, and the 
executive bodies of some of these societies are so frightened 
already with the prospect that they are asking the 
Chancellor to hand over the 9s. a head to them, so that 
they may make theirown arrangements for their members. 
Nothing could be better, provided that Mr. Lloyd George 
insists that medical attendance must be forthcoming in 
return for the 9s. The societies will be compelled to 
approach the Provisional Medical Committees, Which will 
express their willingness to give treatment on the terms of 
the cardinal points, with especial stress on the abolition of 
—— society control. It will be pointed out that the 
free choice of doctor renders complaints absolutel 
unnecessary ; that for the first time the lower classes will 
be almost in the position of private patients; and that as 
the medical profession becomes a moré lucrative calling 
the attendance given will improve year by year. 

So far this plan has been developed only by the City 
Division. but- I cannot help feeling that, if explained in 
other areas, it will meet with a large measure of. support. 
The effort required te force the plan upon the approved 
societies is well worth the trouble, for the medieal pro- 
fession will semain free and untrammelled by the fetters 
of State control. And I cannot see that the effort is 
likely to be one whit greater than would be involved in 
extorting reluctant concessions locally from Insurance 
Committees. 

f£ venture, therefore, to hope that the profession will 
spare some attention for such a scheme, in the interests of 
what I believe to be the sacred cause of freedom, 


ExisTInG ConTRACT PRACTICE. 
Dr. Joun Drew Morr (Plymouth) sends the following 


table, with the appended observations: 














Free Choice 
Rate. Wage Limit. | for Doctor 
and Patient. 
Post Office... ».. | 8s. 6d. with medicine None None. 
Army . | 8s. 6d. with medicine None None. 
Friendly societies | 4s. with medicine None None. 
Insurance Act ... | 9s. with medicine; {£160 limit, and Yes. 
7s. without medicine | perhaps lower 
through local 
committees 








. Eleeted Medical Representatives. 
Post Office a ain 


° . None. 
Army ww. ‘ai ove eee «. None. 
Friendly societies ... oe san o. None. 
Insurance Act ict aS <ce:, 


Under the Insurance Act one has an absolute right to 
refuse any patient. If a doctor chooses to take impaired 
lives, patients at a long distance, or unreasonable ones, 
that is his own look-out. 
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If we refuse generally to work under the Act, are we 
not simply playing into the hands of the committees of 
the different societies, who will be only too pleased, as 
they say, to make their own arrangements? 


Dr. Percy Ross (Barking, E.) writes: There are many of 
us whose objection to the National Insurance scheme is 
not confined to dissatisfaction with the Regulations, but 
they are of opinion that the medical. provisions of the Act 
itself are unworkable and will fail to provide an efficient 

. service, To those of that opinion alterations of the Regu- 
lations and conferences for that purpose are mere waste of 
time. 

Discussion has been going on for the last eighteen 
months, and during that time misiakes have been made on 
both sides. Decisions have been arrived at, particuiarly 
in the earlier days, which now appear unwise and 
unsatisfactory. 

If we now inform the Government that we decline with 
regret to accept service under the Act, such refusal should 
enable us to start with a clean sheet in fulfilling our 

pledge of June, 1911, that we would co-operate with the 
Government in establishing an efficient medical service. 


’ MILEAGE, . 

Dr. Tuomas Rew (Lochmaben), in a letter on the subject 
of mileage puts forward the following suggestion, which he 
had submitted to the Scottish Division of the Border 
Counties Branch : 

Let each area of panels have a fixed centre, and let these 
areas be extended in mile circles, and let a rate be fixed 
(or each subscriber in the different circles. _What this 
should be would be..a question for actuaries, but there is 
one very important point in this arrangement which should 
not be lost sight of—the doctor always, or nearly always, 
resides in the village or country town, or in the most 
populous part of his district, so that the greatest number 
of his patients would bein the first or second circle; and 
that these numbers would decrease as the mileage 
increased from his residence, and again in the cities and 
populous places almost all the patients would be within 
the two-mile area, so that if a very little were taken off the 
fixed grant for the first area, a sufficient sum would be 
got to pay for the higher fees for the smaller numbers 
living in the more distant areas. This might not just be 
sufficient to meet these charges, but it would go a very 
long way in doing so. © ye prides 

As an example, which is subject to adjustment, I would 
suggest the following scale: ‘ 

For all insured in the first or one mile circle, 6s. 6d. 

For all insured in the second or two mile circle, 7s. 

For all insured in the third or three mile circle, 8s. 

For all insured in the fourth or four mile cizcle, 9s. 

For all insured in the fifth or five mile circle, 10s. 
For those living in more distant areas a special provision 
would have to be made, and which might include the 
highlands and islands of Scotland. ; , 

After all the insured living in the two mile area were 
provided for, the Chancellor would still have 6d. per head 
of insured (and that from the great numbers, as I have 
shown, who reside in the first one mile circle) to pay the 
extra demands for the more distant circles. 
there could be several centres from which these circles 
were drawn, and each doctor on the panel would select 
which centre he elected to take service under. Where 
there were two towns or centres near each other—say, 
A and B, at a distance from each other of four miles—then 
the two miles circle of each would meet and include all 
the insured of these two places; but these circles could be 
continued out in the other directions until they met or 
intersected the circles of the other centres, so that a 
doctor’s practice, instead of being a circle, in many cases 
would be an elliptic. ; om 


DISPENSING. 
Dr. M. Tytor (Wisbech) writes: To country practitioners 
this is a most’important question. It is quite true that 


many doctors who now dispense their own medicines would - 


gladly give it up if they could see their way to doing so, 
but as that would also mean giving. up a portion of their 


income they still continue to dispense. If the Act referred - 


only to persons who were formerly club patients there 


would not be so much hardship in the refusal to allow the 


In cities . 





doctor to provide the medicine, but, as a great many who 
were formerly private patients and who paid for their 
medicines iit basse insured persons, it is obvious that 
the value of a dispensing practice and the income derived 
from it will be less under the Act than before it, assuming 
that the income from attendance upon persons who have 
become insured remains the same. This provision of the 
Act relating to dispensing Will not affect the value of non- 
dispensing practices (most town practices come under 
this head) or of country practices in districts where there 
is no chemist available, but must affect adversely the 
practices of those country doctors (and these are in the 
majority) who live in small towns where there are 
chemists also. 

There are probably very few non-dispensing doctors who 
would wish to provide medicine for insured persons under 
the Act, but surely it would only be common justice to 
allow to those practices in which dispensing is at present 
carried on the right to continue to doso. This would not 
interfere in any way with the present position of chemists. 
It may be desirable that doctors should not make a practice 
of dispensing, but it is also very desirable that chemists: 
should not make a practice of prescribing. There is 
no provision in the Act as to compensation for the 
decreased value of practices in consequence of this provi- 
sion of the Act; there is no safeguard against the use of' 
doctors’ prescriptions by the chemists to the detriment of| 
a doctor’s practice. Therefore it is the duty of the 
profession to insist on the retention of their undoubted 
rights. ithe 

, ‘Sickness Rates IN GERMANY. | 

_ Dr. E. A.C. Baytor (Ash, via Canterbury) desires to draw 
the attention of those members of the profession who cling 
to the belief that their work will be’but little, if at all, 
increased under the National Insurance Act, to the remark- 
able statistics, in Mr. I. G. Gibbon’s work on Medical 
Benefit in Germany and Denmark. A notice of the book 
appeared in the British Mepicat Journau of October 26th, 
p. 1151. The statistics were supplied to the author by one 
of the Dusseldorf societies, and include the returns of 28 
German towns. a ropbih : 

From these, Dr. Baylor writes, it-is learnt that during 
1910 in several instances the percentage of employed who 
were on ‘sickness benefit was over 60 percent., and that; 
the average rate of sickness fortwenty-five towns was over: 
44 per cent. of the insured... I have excluded three towns. 
where the returns were not complete... Furthermore, we 
discover that the duration of each sick member’s illness: 
averaged 21.7 days. These figures prove how utterly 
fallacious are the anticipations of Mr. Lloyd George; 
regarding the work which the profession will have to do 
under the Act. ; rae 

To add to the joy of their work we find that the German: 
doctors have been engaged in 1,022 conflicts with the 
societies, a reassuring prospect. for us here in England. 
And finally we discover that whereas many German States! 
issued, tariffs of fees for medical. services, the doctors urge 
that ‘they should be paid at. the minimum rates provided! 
in these tariffs, as they found in practice that they; 
received from the societies less than 62 per cent. of what 
they would haye received under the tariff. 





jospitals. l 
BHospitals and Asylums. 
GLASGOW ROYAL MENTAL HOSPITAL. 

THE annual report for the year 1911 of the Glasgow Royal 
Asylum or Mental Hospital contains an account of the last 
annual meeting. Sir Thomas Mason (Chairman of the General 
Board of Lunacy for Scotland), who presided, at the end of his 
interesting historical review of this asylum—now reserved for 
private patients—mentioned that during 1911 about £2,000 was 
spent in ae the board of many patients, as many as 
150 being able to pay only £40 a year or less. 

The Physician-Superintendent, Dr. Landel Rose Oswald, in 
his annual report, shows that_on January Ist, 1911, there were 
444 patients in residence, and on the last day of the year 445. 
The total cases under care during the year numbered 559, and 
the average daily number resident was 445. During the year 
115 were admitted, of whom 88 were first and 27 not-first admis- 
sions. Of the total admissions, in 25 the attacks were first 
attacks within three, and in 21 more within twelve months of 
admission; in 15 not-first attacks within twelve months, and 
in the remaining 54 the attacks—including 1 congenital case— 
were of more than twelve months’ duration on admission. From 
the point of view of duration of disorder, therefore, the admis- 
sions were not of a favourable character. Asa matter of fact 
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only 5, Dr. Oswald says, of those who had been ill more than 
twelve months recovered during the year under review; where- 
as, of the 38-recoveries 16 were cases of less than three months’ 
duration on admission. ~ = aes 

Turning to the forms. of mental disorder, the admissions were 
classified into: Acute mania 6, mania 16; acute melancholia 18, 
wmelancholia 31; secondary dementia, 13 ; delusional insanity, 8; 
alcoholic insanity, 7; adolescent insanity,5; general paralysis, 10; 
recurrent insanity, 5; psychasthenia, 3; and stupor, acquired 
epilepsy, and congenital defect, 1 each. As to causation, alcohol 
was assigned in 9, abuse of drugs in 2, syphilis in 10, and other 
toxins (influenza, fevers, etc.) in 6; critical periods in 24; 
bodily ill-health in 9; bodily trauma in 5; and mental stress 
in 7. Previous attacks had occurred in 15, and, Dr. Oswald 
says, an inherited brain instability was present_in 60 of the 
admissions. During the year 38 were discharged as recovered, 
giving a recovery-rate on the admissions of 33.4 per cent. ; also 
30 as relieved and 21 as not improved. During the year also 25 
died, giving a death-rate on the average number daily resident 
of 5.0 per cent. The deaths were due in 11 to cerebro-spinal 
diseases, including 4 from general paralysis; in 7 to chest 
diseases, with none to pulmonary tuberculosis; in4toabdominal 
diseases ; and in 3 to senile decay. 

The general health was good throughout the year, and the 
asylum, whose directors pursue an enlightened policy with 
regard to scientific research, is maintained in a high state of 
all-round efficiency. 





GOVAN DISTRICT ASYLUM, HAWKHEAD, PAISLEY. 
In his annual report for the year ending May 14th, 1911, Dr. 
W. R. Watson, the Medical Superintendent of this asylum, 
shows that the total cases under care during the year numbered 
893, and the average number daily resident 474.2. During the 

ear 255 were admitted, of whom 207 were first admissions. 
Of the total admissions, Dr. Watson says, 57 per cent. were in 
an unsatisfactory state of health. As in former years Dr. 
Watson furnishes, in-addition to the usual tables classifying 
the admissions according to the forms of mental disorder, etc., 
two tables showing for each of the patients admitted and dis- 
charged during the year who were suffering fnom first attacks, 
their age, date of admission, civil state, formof mental disorder, 
date of discharge, result (whether recovered or died, etc.), and 
the associated or etiological factors. Also each of these tables 
is followed by an interesting appendix showing the subsequent 
history of each patient admitted with first attacks from May 
15th, 1904, up to May 14th, 1910, and who were discharged from 
or who died in the asylum during the year under revicw. These 
tables would well repay careful analysis. During the year 87 
were discharged as recovered, giving a recovery-rate on the 
admissions of 54.1 per cent:, 32.as relieved, and 31 asnotimproved. 
Also 82 died, giving a death-rate on the average number resident 
of 9.1 per cent., as compared with the average for the institu- 
tion of 7.7 per cent. In his r2port upon this institution Dr. 
John Macpherson, Commissioner in Lunacy, said that it was 
the large number discharged from this asylum as unrecovered 
which called for special consideration. It has been one of the 
chief features of the Scottish lunacy system that, with neces- 
sary exceptions, only those patients who required special care 
were continuously detained ‘in asylums. Recently there has 
been evidence of some decline in the discharge of unrecovered 
patients, and.the vigorous -resuseitation-of the practice in this 


asylum, Dr. Macpherson says, is therefore all the more cordially 


welcomed. 





COUNTY BOROUGH OF WEST HAM ASYLUM. 

THE annual report for 1910 of Dr. David Hunter, the Medical 
Superintendent of West ‘Ham Asylum, contains, as in previous 

ears, interesting comparative tables. These show this year that 

est Ham lunacy is again increasing, and also, as in former 
years, that the ratio of pauper insane to general population is 
in excess of that obtaining in the country in general—35.13 per 
10,000 in 1910 as compared with 33.20 for England and Wales. 
The total cases under care at the asylum during the year num- 
bered 1,132, and the average number daily resident was 889. 
During the year 248 were admitted, of whom 228 were direct 
admissions. In 77 the attacks were first attacks within three, 
and in 26 more within twelve, months of admission; in 32 not- 
first attacks within twelve months; in 42 the duration was 
unknown ; and in the remainder the attacks were of more than 
twelve months’ duration, including 21 congenital cases. The 
direct admissions were classified according to the forms of 
mental disofder into: Recent mania 24, chronic and recur- 
rent 18, recent melancholia 42, chronic and recurrent 20, 
senile and secondary dementia 22, general paralysis 29, or over 
12.-per.cent., primary dementia 16, delusional insanity 13, 
stupor 7, confusional insanity 6, insanity with epilepsy and 
insanity with grosser brain lesions 5 each, and congenital 
defect 21. During the year 66 were discharged as recovered, 
giving a recovery-rate on the direct admissions of 28.94 per 
cent., or of recoveries in and on the direct admissions of 
25.87 per cent., also 60 as relieved and 42 as not improved. 
During the year also 83 died, giving a death-rate on the average 
number resident of 9.38 per cent. The deaths were due in 35 
nervous diseases, including 25 from general ei in 4to 
diseases of the heart and blood vessels,in 2 to respiratory dis- 
eases, in 1 to volvulus, in 22 to senile decay, and in 19to general 
diseases, including 11 or 13.2 per cent. of the total deaths from 
tuberculous diseases. The general health was good throughout 
the year, though there was a small epidemic of dysentery during 


She autumn months. 


Bital Statistics: 
THE REGISTRAR-GENERAL’S QUARTERLY RETURN. 


[SPECIALLY REPORTED FOR THE “British MEDICAL JoURNAL."3 


THE Registrar-General has just issued his return relating to the births 
and deaths in the third quarter of the year, and to the marriages 
during the three months ending June last. The marriage-rate during 
that period was equal to 16.3 per 1,000, or 0.1 per 1,000 less than the 
average rate in the corresponding quarters of the ten preceding years. — 

The 219,310 births registered in England and Wales last quarter were 
equal to an annual rate of 23.8 per 1,000 of the population, estimated at} 
36,539,636 persons in the middle of the year; this rate is the lowest’ 
recorded in the third quarter of any year since civil registration was; 
established, and is 3.1 per 1,000 lower than the mean rate for the corre- 
sponding quarter of the ten years 1902-11. The birth-rates in the 
several counties last quarter ranged from 17.9 in Sussex, 18.7 in! 
Somerset, 18.9 in Hereford, 19.1 in Dorset, and 19.2 in Berks, Oxford, 
and Devon to 26.9in Warwick and in Northumberland, 27.4 in Stafford, 
28.1in Carmarthen, 29.1 in Glamorgan, 29.3 in Monmouth, and 30.6 in| 
Durham. In ninety-five of the largest towns, including London, the. 
birth-rate averaged 24.8 per 1,000, and ranged from 13.2 in Southport,' 
14.2in Hastings, 14.4 in Hornsey, and 15.0 in Bournemouth to 30.8 ini 
Bootle and in Sunderland, 31.6 in Stoke-on-Trent, 32.0 in St. Helens, 
and 33.3 in Rhondda ; in London the birth-rate was 24.6 per 1,000. 

The excess of births over deaths last quarter was 117,635, against 
124,054, 122,997, and 81,618 in the third quarters of the three preceding) 
years. From areturnissued by the Board of Trade it appears tha 
the passenger movement between the United Kingdom and_places 
outside Europe resulted in a net balance outward of 83,636 British: 
passengers and of 29,448 foreigners. Between the’ United Kingdom! 
and the Continent of Europe there was an inward balance of 33,254 
foreigners and an outward balance of 74 British passengers; thus the 
balance on the aggregate passenger movement was 79,904 outward. 

The 101,675 deaths registered in England and Wales during the 
quarter under notice were equal to an annual rate of 11.0 per 1,000; 
this is the lowest death-rate recorded in the third quarter of any year, 
and is 2.6 per 1,000 below the mean rate in the corresponding period of} 
the ten years 1902-11. The death-rates in the several counties last 
quarter ranged from 8.1 in Middlesex, 8.8 in Hertford, 9.0 in Surrey,; 
9.2 in Essex, 9.4 in Buckingham, and 9.5in Bedford to 12.0 in Durham} 
and. in Northumberland, 12.6 ig- Cumberland, 12.7 in Lancashire, and' 
12.8 in- the North Riding of Yorkshire. In ninety-five of the largest 
towns the corrected death-rate averaged 12.1 per 1,000, and in 146smaller, 
towns 10.7 per 1,000. The crude death-rates in the ninety-five towns: 
ranged from 5.8 in Ilford, 6.7 in Gillingham, 7.0 in Hornsey, 7.5 in| 
Southend-on-Sea, 7.8 in Ealing, asd 7.9in Acton and in Bournemouth! 
to 14.0in Tynemouth, 14.1 in Rotherham and in Bootle, 14.3 in Wigan, ' 
16.2 in Liverpool, and 17.1 in Middlesbrough; the death-rate in’ 
London was 11.5 per 1,000. 

The 191,675 deaths from all causes last quarter included 8,312 which ' 
were referred to the principal infectious diseases; of these, 357 were 
attributed to- enteric fever, 2 to small-pox, 2,228 to measles, 439 to 
scarlet fever, 1,435 to whooping-cough, 814 to diphtheria, and 3,037 to 
diarrhoea ‘and enteritis among children under 2 years of age. The 
mortality from measles was above the average; but that from each 
of the other diseases, except diarrhoea, was below the average: for 
— among children under 2 the average mortality is not 
avai e. 

The rate of infant mortality, measured by the proportion of deaths 
among children under 1 year of age to registered births, was equal to 
79 per 1,000, and was as much as 61 per 1.000 less than the average rate 

* in the corresponding quarters of the ten preceding years. Among the 
several counties the rates of infant mortality ranged from 44 in 
Dorsetshire, 46 in Hertfordshire, 52 in Oxfordshire, 54 in Somerset- 
shire, and 55in Wiltshire and Shro to 88 in Northumberland., 
89 in Durham.and Warwick, 91 in North Riding of Yorkshire, and 99 in 
Lancashire, In the ninety-five large towns the rate of infantile 
mortality averaged 86 per 1,000, and ed from 35 in Southport, 36 in 
Bournemouth, 41 in Gillingham, 42 in Hornsey, 43 in Ilford, and 44 in 
Acton to 122 in Middlesbrough, 124 in Burnley and in Walsall, and 166 
in Wigan; in London the rate was 81 per 1,000. 

The death-rate among persons aged 1 to 65 years was equal to 6.4 per 
1,000 of the population’at this group of ages. In the ninety-five large 
towns the death-rate at thesé ages averaged 6.8 per 1,000, and ranged’ 
from 3.4 in Ilford, 3.9 in Reading and in Hornsey, 4.0 in Bournemouth, 
and 4.3 in Southend to 9.0 in Bootle, 9.4 in Gateshead, 9.8in Rotherham, 
10.4 in Liverpool, and 12.1 in Middlesbrough. 

Among persons aged 65 years and upwards the death-rate was 69.8 
per 1,000; the rate in the ninety-five large towns averaged 75.3 per 
1,000, and ranged from 47.8 in Ealing, 48.6 in Coventry, and 49.3 in 
Tiford to 104.0 in South Shields, 104.4 in Barrow-in-Furness, 106.7 in 
West Hartlepool, and 110.2 in Bootle. 

The mean temperature of the air last quarter was below the average, 
and the amount of bright sunshine was very deficient. The rainfall 
was everywhere in excess.of the average, the difference amounting to 
67 per cent. in the Eastern counties, which experienced the wettes{ 
third quarter since the year 1879. 





HEALTH OF ENGLISH TOWNS. 
IN ninety-five of the largest English towns 8,185 births and 5,091 deaths 
were registered during the week ending Saturday, November 23rd. 
The annual rate of mortality in these towns, which had been 14.0, 
14.8, and 14.1 per 1,000 in the ing weeks, rose to 15.0 per 
1,000 in the week under notice. In London last week the death-rate 
was equal to 15.6, against 14.1, 14.4, and 14.4 per 1,000 in the three 
previous weeks. Among the ninety-four other large towns the death- 
rates last week ranged from 5.6 in Ilford, 5.8 in Dewsbury, 6.1 in 
Blackpool, 7.1 in Derby, 7.2 in Ealing and in Enfield, and 7.3 in Leyton 
to 21.3 in Liverpool, 21.4in West Ham, 21.5 in Middlesbrough, 22.0 in 
Stockton-on-Tees, 22.2 in Preston, and 26.4 in Bootle. Measles caused 
a death-rate of 2.9 in Northampton, in Birmingham, in Middlesbrough, 
and in Newcastle-on-Tyne, 3.3 in Coventry, 3.8 in East Ham,4.lin West 
Hartlepool, 5.1 in Bootle, and 6.6 in West Ham, and diphtheria of 1.3 in; 
Devonport andin Preston. The mortality from enteric fever, scarlet 
fever, and whooping-cough showed no marked excess in any of the large 
towns, and no fatal case of small-pox was registered during the week. 
The deaths of children (under 2 years of age) from diarrhoea and 
enteritis, which had been 107, 82, and 85 in the three preceding weeks. 
r were 86 last week, and included 27 in London, 8 in Liverpool, 6 in 
Manchester, and 4in Birmingham. The causes of %, or 0.7 per cent, 
of the total deaths, were not certified either by a registered medical 
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practitioner or by a coroner after inquest; of this number 8 were 
regist red in Birmingham, 5 in Liverpool, 2 in Stoke-on-Trent, 2 in 
Bootle, and 2 in South Shields. The number of scarlet fever patients 
under treatment in the Metropolitan Asylums Hospitals and the 
London Fever Hospital, which had been 2,279, 2,350, and 2,335 at the 
end of the three preceding weeks, were 2,336 on Saturday last; 296 new 
cases were admitted during the week, against 279, 526, and 254'in the 
three preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 
In eighteen of the largest Scottish towns 1,040 births and 753 deaths 
were registered during the week ending Saturday, November 23rd. 
The annual rate of mortality in these towns, which had been 16.1, 15.4, 
and 16.3 per 1,000 in the three preceding weeks, rose to 18.0 in the week 
under notice, and was 3.0 per 1,000 above the rate in the ninety-five 
large English towns. Among the several Scottish towns the death- 
rates last week ranged from 10.0 in Motherwell, 10.6 in Hamilton, and 
12.4in Ayr to 20.1 in Paisley, 22.5 in Kilmarnock, and 25.1 in Leith. 
The mortality from the principal infectious diseases averaged 1.1 per 
1,000, and was highest in Paisley and Leith. The 298 deaths from all 
causes registered in Glasgow included IS from whooping-cough, 6 from 
diphtheria, 5 from infantile diarrhoea and enteritis, 3from scarlet 
fever, and 1 from measles. Two deaths from small-pox were recorded 
- ee and 2 deaths of children from diarrhoeal diseases in 
undee. 


HEALTH OF IRISH TOWNS. 

DuRING the week ending Saturday, November 23rd, 532 births and 409 
deaths were registered in the twenty-two principal urban districts of 
Ireland, as against 536 births and 377 deaths in the preceding weeks. 
The annual death-rate in these districts. which had been 18.3, 17.9, and 
17.0 per 1,C00 in the three preceding weeks, rose to 18.5 per 1,000 in the 
week under notice, this figure being 3.5 per 1,000 higher than the mean 
average death-rate in the ninety-five English towns for the correspond- 
ing period. The figures in Dublin and Belfast were 20.2 and 18.4 
respectively, those in other districts ranging from 4.7 in Sligo, and 7.9 
in Galway to 28.4in Armagh, and 42.0 in Limerick, while Cork stood 
at 12.9, Londonderry at 16.6, and Waterford at 17.1. The zymotic 
death-rate in the twenty-two districts averaged 2.1 per 1,000, as against 
1.9 in the preceding period. 








Habal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
SURGEON-GENERAL CHRISTOPHER PEARSON, M.D., has been ap- 
pointed Honorary Physician to His Majesty, vice Inspector-General of 
Hospitals and Fleets Sir Herbert M. Ellis, K.C.B., F.R.C.S., deceased. 


Deputy Surgeon-General FREDERICK J. Lituy has been placed on | 


the retired list at his own request, with the rank of Surgeon-Gener: I, 
November 15th, 1912. He has the following special service to his 
credit: The Yonni Expedition of 1887, and the Vitu Expedition, 1893. 
All the more important engagements in Natal during the South African 
war of 1899-1900 and the Gambia Expedition of 1901. He was men- 
tioned in dispatches on each of the three latter occasions, and holds 
the General Atrican medal with two clasps, Vitu and Gambia, and 
the Queen’s South African medal with two clasps. He was especially 
promoted Fleet Surgeon in 1900(subsequently antedated to 1896), and 
attained his present rank in 107. ‘ $ 

The following appointments have been notified by the Admiralty: 
Fleet Surgeon EDWARD R. D. FASKEN has been placed on the retired 
list, November 17th, 1912; Fleet Surgeon Ceci H. Rock to the New 
Zealand, on completing; Fleet Surgeon EDMUND Corcoran to the 
Indus, vice Rock; Staff Surgeon J. Stoppanrt, M.B., to the King 
Alfred, temporarily; Staff Surgeon GEoRGE D. WALSH lent to the 
Minerva, temporarily; Staff Surgeon THomas D. LIDDLE, M.B., to the 
Vivid, additional, for disposal to the Dublin on commissioning; Staff 
Surgeon ALEXANDER McCoy, M.B., to the Victory, additional, for 
the Southampton, and the Southampton on commissioning; Staff 
Surgeon RoBERT HuGHES to the President, additional, for Deptford 
Victualling Yard, temporarily, during absence of Fleet Surgeon 
Harper, December 5th, 1912; Surgeon R. A. CLARK HALL James to the 
Victory, additional, for the New Zealand, and the New Zealand on 
commissioning; Surgeon JoHN P. BERRy, M.B., to the Antrim on 
completing, December 3rd, 1912; Surgeon CHARLES R. WorTHINGTON 
has been allowed to withdraw from the service, November 2lst. 

The following Surgeons have been promoted to the rank of. Staff 
Surgeon, November 2ist: L. F.Copz, H. B. Hinu, M.B., H. M. Brarra- 
WAITE, M.D., D. G. App1son-Scort, M.D., L. C. Hunt, A. 8. BRADLEY, 
M.B., P. M. Rrvaz, M.B,, J. R. A. CLARK-HaLt, H. Cooper, J. 
MoA. Hotmss, M.B., E. D. RUTHERFORD, M B., R. Wiiuan, A. O. 
Hooper, M.B., R. H. McGirrin,.M.B., P. D. McIVER CaMPprELu, 
C. D. BELL. 


ARMY MEDICAL SERVICE. 
CoLONEL RoBERT I. D. Hackett, M.D., retires on retired pay, instead 
of as notified in the Gazette of November 12th. 
Lieutenant-Colonel GEoRGE E. HAuE, D.S.O., retires on retired pay, 
dated November 23rd, 1912. 


Royat Army MeEpricat Corps. : 
Brevet Colonel CHARLES H. MELVILLE, M.B., irom the supernumerary 
list is restored to the establishment vice Lieutenant-Colonel W. W. O. 
Beveridge, D.S.0O., M.B., supernumerary, November Ist, 1912. 


INDIAN MEDICAL SERVICE. 
CoLonet W. A. CorKERY retired from the service with effect from 
August 26th, 1912, and not from August 25th, 1912, as previously stated. 

Colonel B. B. GRAYFOOT was promoted to his present rank with 
effect from August 26th, 1912, vice Colonel Corkery, retired. 

The promotions of the undermentioned officers to their present 
rank are antedated as indicated : Major GEoRGE McPHERSON, M.D., 
F.R.C.S., from January 28th, 1910, to July 28th, 1909; Captain R1IcHAaRD 
EDWARD FLOWERDEW, M.B., from March 26th, 1912, to January 30th, 
1912; Captain BERKELEY GALE, M.B., from January 3lsi, 1912, to 
January 30th, 1912. 


INDIAN SUBORDINATE MEDICAL DEPARTMENT. __ 

Senior Assistant Surgeons with Honorary Rank of Lieutenant 
to be Senior Assistant Surgeons with Honorary Rank of Captain, 
September 23rd, 1912.—JosEPH LEE, RICHARD SHARPLES, MICHAEL 
CouURTNEY, JOHN CHARLES GILLMON, RICHARD THOMAS MURPHY. 





To be Senior Assistant Surgeon with the Honorary Rank of Lieu. 
tenant, September 23rd, 1912.—First Class Assistant Surgeon ERNEst? 
ARMIN C. GRIFFITHS. 


SPECIAL RESERVE OF OFFICERS. 
RoyaLt ARMY MEDICAL Corps. 
LIEUTENANT JOHN R. HAYMAN is confirmed in his rank. ’ 
Cadet Sergeant W. TYRELL, from the Belfast University Contingenf, 
or ag Training Corps. to be Lieutenant on probation, Octobe 


TERRITORIAL FORCE. 

Second North Midland Field Ambulance.—Lieutenant ALBrre 
J. RIDDETT to be Captain, October 29th, 1912. | 

First Scottish General Hospital.—Captain JAMES SMART, M.B., from/ 
the 2nd Highland Field Ambulance, to be Captain, October 15th,' 
1912. Lieutenant-Colonel GrorcE M. Epmonp, M.D., resigns hi 
commission, November 23rd, 1912. 

Attached to Units other than Medical Units.—Lieutenant WILLIAM 
J. HoyTENn, to be Captain, October 21st, 1912. Captain GrorGer F,' 
WHYTE, M.B., to be Major, November 7th, 1912. Captain FREDERICK 
S. Epwarps, F.R.C.S.. resigns his commission, November 23rd, 1912, 
Lieutenant CLARENCE I. ELxis, M.D, to be Captain, September 30th, 
1912 (corrected notice). The commission of Lieutenant Paun J. 
O’SULLIVAN is cancelled, his present address being unknown,,. 
November 23rd, 1912. ‘ 

For Attachment to Units other than Medical Units.—ANDREW 
BaxtER, M.D., to be Lieutenant, October 7th, 1912. 








Pacancies and Appointments. 


VACANCIES. 


WARNING NOTICE.—Aitention is called to a Notice_(see Index 
to Advertisements—Warning Notice) appearing in our advertise- 
ment columns, giving particulars of vacancies as to which 
inquiries should be made before application. 


BARNET: CLARE HALL SANATORIUM, South Mimms.—Assis- 
tant Resident Medical Officer, Salary commencing at £120 per 
annum. 

BIRKENHEAD UNION.—Junior Resident Assistant Medical Officer 
(Female) for the Infirmary and Sanatorium. Salary commencing 
at £110 per annum. 

BIRMINGHAM AND MIDLANE HOSPITAL FOR SKIN AND 
URINARY DISEASES.—Clinical Assistant. Honorarium at the 
rate of 52 guineas per annum. 

BIRMINGHAM CITY.+Resident Medical Officer at the §Salterley 
Grange Sanatorium for Consumption, near Cheltenham. Salary, 
£300 per annum. 

BOURNEMOUTH: ROYAL NATIONAL SANATORIUM FOR CON- 
SUMPTION AND DISEASES OF THE CHEST.—Resident 
Medical Officer. Salary, £12 a month. - 

BRAINTREE.—Medical Officer of Health for the. United Districts of 
Braintree (Urban and Rural), Dunmow (Rural), and Halstead 
(Urban and Rural). Salary, £500 per annum. 

BRIGHTON: ROYAL SUSSEX COUNTY HOSPITAL.—Assistant 
House-Surgdon (Male). Salary, £80 per annum. 

CARLISLE NON-PROVIDENT DISPENSARY.—Resident Medical 
Officer. Salary, £150 per annum. 8 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, 
Mh Park, E.—Clinical Assistant in the Out-patient Depart- 
ment. 

COVENTRY AND WARWICKSHIRE HOSPITAL, Coventry.— 

. Junior House-Surgeon. Salary, £90 per annum, rising to £100. 

DUMFRIES: CRICHTON ROYAL INSTITUTION.—Second Assistant 

. Physician. Salary, £200 per annum. 

EAST LONDON HOSPITAL FOR CHILDREN AND DISPENSALY 
FOR WOMEN, Shadwell, E.—Medical Officer (Male) to the 
Casualty Department, and House-Physician. Salary at the rate 
of £100 and £75 per annum respectively. 

HALIFAX : ROYAL HALIFAX INFIRMARY.—Third House-Surgeon. 
Salary, £80 per annum. . 

HAMPSTEAD BOROUGH.—Tuberculosis Medical Officer. Salary 
commencing at £400 per annum. ; 

HASTINGS: EAST SUSSEX HOSPITAL.—Assistant House-Surgeon. 
Salary, £70 per annum. : 
HEREFORD COUNTY AND CITY ASYLUM.—Assistant Medical 

Officer (Male). Salary, £150 per annum, rising to £170. 

HEREFORDSHIRE GENERAL HOSPITAL.—House-Surgeon. Salary 
at the rate of £120 per aanum. ; 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C — 
House-Surgeon. Salary, £30 for six months, and £2 10s. washing 
allowance. ‘ ‘ 

IPSWICH : EAST SUFFOLK HOSPITAL.—House-Physician (Male). 
Salary, £80 per annum. es 

ITALIAN HOSPITAL, Queen Square, W.C.—House-Surgeon. Salary 
£60 per annum. ‘ 

LEEDS HOSPITAL FOR WOMEN AND CHILDREN.—House-Sur- 
geon. Salary at the rate of £50 per annum. 

LEICESTERSHIRE AND RUTLAND ASYLUM.—Male Junior Assis- 
tant Medical Officer. Salary, £150 per annum, increasing to £180. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.— 

' Resident Medical Officer. Salary, £200 per annum. : 

LONDON UNIVERSITY.—Examinerships: A, Higher Examinations 
for Medical Degrees; (1) Four in Medicine; (2) Four in Surgery ; 
(3) Two in Forensic Medicine and Hygiene; (4) Two in State Medi- 
cine. B. First Examination and Second Examination. Part I for 
Medical Degrees—(5) Two in General Biology; (6) Twe im Che- 
mistry; (7). Two im Physics.. C. Second Examination. Part IL 
for Medical Degrees—-(8) ‘Two in Anatomy; (9) Two in Pharma- 
cology; (10) Two in Physiology. 

LOWESTOFT HOSPITAL.—House-Surgeon. Salary at the rate of 
£100 per annum. c 

MAIDSTONE :. KENT COUNTY ASYLUM.—Male Fourth Assiste”"% 
Medical Officer. Salary, £200 to £220 per annum, : 
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 ANOHMERR NORTHERN HOSPITAL FOR WOMEN AND 

\ OHILDREN.—Honorary Assistant Surgeon for Women. 

|)MANCHESTER ROYAL INFIRMARY.—Resident Medical Officer. 

Salary, £150 per annum. 

pamps0as MISSION HOSPITAL, Plaistow, E.—Junior Resident 

| edical Officer for Dispensary. 

jae. VERNON HOSPITAL FOR CONSUMPTION AND DIS- 
EASES OF THE CHEST, Hampstead.—House-Physician. Salary, 
£75 per annum. 

nore EDUCATION COMMITTEE .—Assistant Medical Officer. 
Salary, £250 per annum. 

‘NORWOOD SCHOOL TREATMENT CENTRE. a) Ansesthetiste. 
(2) Medical Officers for: (a) Nose, Throat, and Ear; (b) Errors of 
Refraction; (c) X-ray Treatment of Ringworm; (d) Treatment of 
Minor Ailments. Salary at the rate of £50 per annum. 

NOTTINGHAM GENERAL‘ HOSPITAL.—Assistant House-Surgeon. 
Salary, £100 per annum. 

PL SOUTH DEVON AND EAST CORNWALL HOS- 

ITAL. —House-Physician. Salary at the rate of £75 per annum. ' 
nocamniel INFIRMARY. —Junior House-Surgeon (Male). Salary, 
£80 per annum, rising to £90. 

,ROMSLEY HILL SANATORIUM FOR CONSUMPTIVES, near Bir-. 
mingham.—Medical Superintendent. Salary commencing at £350 
per annum. 

‘ROYAL COLLEGE OF PHYSICIANS OF LONDON.—Milroy Lec- 

| turer for 1914. 

ROYAL EAR HOSPITAL, Soho, W.—(l) Honorary Assistant Anaes- 

i thetist. (2) House-Surgeon ; honorarium, £40 per annum. 

ROYAL EYE HOSPITAL, Southwark, S.E.—Junior House-Surgeon. 
Salary at the rate of £50 per annum. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W,.C.—Surgical 

Registrar (Female). 
ROYAL NATIONAL ORTHOPOEDIC HOSPITAL, Great Portland 
Street, W.—Honorary Anaesthetists. . 

,SEAMEN’S HOSPITAL SOCIETY.—Medical Registrar at the Dread- 

nought Hospital, Greenwich. Honorarium, £100 per annum, 
‘SOMERSET AND BATH ASYLUM, Wells.—Second Assistant Medical 
Officer (Male). Salary, £135 per annum, rising to £155. 

hg em COLLEGE HOSPITAL, Gower Street, W.C.— 
Obs c Registrar. 

der = BROMWICH AND DISTRICT HOSPITAL.—Assistant Resi- 

House-Surgeon and Anaesthetist. Salary, £75 per annum. 

wae phy em HOSPITAL, Hammersmith Road, W.—(1) House- 

i Physician ; appointment for six months. (2) Dermatologist. 

, WESTMINSTER HOSPITAL MEDICAL SCHOOL, Caxton Street, 
8.W.—Lecturer on Tropical Diseases. 

rwmanelies NORTH CAMBRIDGESHIRE HOSPITAL.—Resident 
Medical Officer. Salary, £150 per annum. 

) WORCESTER COUNTY AND CITY ASYLUM, Powick.—Junior 
Assistant Medical Officer. Salary commencing at £160 per 
annum. 

This list of vacancies is compiled from our advertisement columns, 

where full particulars will be found. To ensure notice in this 

column advertisements must be received not later than the first post 


on Wednesday morning. 


R: HULME DISPENSARY.—House-Surgeon. Salary, 
um. 





APPOINTMENTS. 


‘BurnE, T. W.H., M.B., B.S.,.reappointed House-Surgeon to St. Bar- 
tholomew’s Hospital, Rochester. 

iCANDLER, A. L.., M.B., B:S., F.R.C.8., Medical Officer to the Exeter 

| Dispensary. 

CLATWORTHY, H., M.R.C.S., L.8.A., Honorary Medical Officer, Gran- 

| -ville Cottage Hospital, Auburn, New South Wales. 

\CROWE, H. Neville, M.B., Ch.B., M.R.C.S., L.R. C.P., Honorary Phy- 

sician to the General infirmary, Worcester. 

}DAvIDBON, Andrew, M.D.. M.S.Aberd., Official Visitor to the Hospitals 
for the Insane at Callan Park and Gladesville and the licensed 
house for the Insane, Cook’s River, New South Wales, vice James 
C. Cox. 

‘Dickson, Arnott, M.D., F.R.C.S.Edin., D.P.H., Assistant Tuberculosis 
Officer to the County Council of Fife. 

Dunvon, E., L.R.C.P.andS.Ire., Certifying Factory Surgeon for the 
Borris District, co. Carlow. 

Evison, F, A., M.R.C.8., U.B.C.P., Certifying Factory Surgeon for the 

March’ District, co. Cambridge. 
pn W. T. B., M.B., C.M.Edin,, Certifying Factory Surgeon for the 
Blyth District, co. Northumberland. | 

GraHam, T. O., M.D., Assistant to the Throat, Nose, and Ear Depart- 
ment of &3 Royal City of Dublin Hospital. 

(GREER, M., M.R.C.S., L.R.C.P., Certifying Factory Surgeon for the 
Corris District, co. Merioneth. 4 Saas sad 
KMAN, M.B.Lond., M.RB.C.S., R. onorary 

heey an ee. Leyton, Walthamstow, and Wanstead 
Children’s and General Hospital. 7 ‘ 
FREY, rge R., M.D., F.R.C.P.Ed., F.R.S.Ed., ysician Super- 

Naa st Bootham Park Private Mental Hospital, York. 

\LEA-Waxson; B, H. C., M.R.C.8., L.R.C.P., District Medical Officer of 
the Gainsborough Union. 

|LEE, D.. Chisholm, M.B.Edin., Assistant Medical Officer to the 
Warneford Mental Hospital, ‘Oxford. 

\LonG, H. B., M.R.C.S., L.R.C.P., Certifying Factory Surgeon for the 

Bicester District, co. Oxford. 

\MacturE, Alfred F., M.D.Melb., F R.C.S,Eng., Honorary Assistant 

| Out-patient Surgeon to the Aifred Hospital, ‘Melbourne. 

|MASEFIELD, W. G., M.B.C.S., L.R.C.P., District Medical Officer of the 
[ Stone Union. 

\MILLER, B. C., M.B. Syd., Ordinary Medical Officer, Granville Cottage 
! Hospital, ‘Auburn, New South Wales. 

Morzison, ©. B., M.D., Clinical Pathologist, Women’s Hospital, 
Melbourne, 


Morton, Hugh, M.D.Glas., Extra Honorary Physician at the Dispen-| 
sary, Royal Hospital for Sick Children, Glasgow. 

Parrott, J. N., M.R.C.8., L:R.0.P., District Medical Offi of 
Uxbridge Union. —-* the 

Perxins, Herbert W., F.R.C.S.Eng., D.P.H.Lond., Pathologist and! 
en to the Hampstead General and North- West London! 

OsD. 

REEVES, T. C., M.R.C.S., L.R.C.P., District Medical Officer of the: 
Eastbourne Union. 

Sansom, H. A., M.D. Lond., District Medical Officer for the Metro- 
politan Waiter Board in the Willesden and oo Division! 
of the Western District, vice F. E. Scrase, F.R.C 

se I W., M.B., District Medical Officer oe the Billericay 

nion 

Sprott, Gregory, M.D.Glas., Honorary Medical Officer of the Hobart! 
General Hospital, Tasmania. 

WATERHOUSE, W. S., M.B., Assistant Medical Officer of the Work- 
house of the Ecclesall Bierlow Union. 

Watt, John A., M.B., Ch.B., D.P.H.Aberd., Assistant County Medical . 
Officer and Tuberculosis Officer to the Derbyshire County: 
Council. 

Wart, J. L., M.B., Medical Referee under the Workmen’s Compensa- 
tion ‘Act, 1906, ‘for County Court Circuit No. 58, and to be attached 
more seer to Tavistock and Okehampton County Court, . 
vice A. E. M. Woolf, resigned. 


UNIVERSITY CoLLEGE Hospirau.—The following appointments have 


m made :— : 
.Assistant Physician: T. Lewis, M.D., D.Sc., M.R.C.P. 
Registrar of Anaesthetics : C. W. Morris, M.R.C.S,, L.R.C,P. 


Clinical Assistant to Ear and Throat: Department:. F. J. 
Cleminson, M.C., F.R.C.8. 


aes Assistant to Skin Department: H. Samuel, M.R.C.S., 
House-Surgeon : L. A. Dingley, M.R.C.S., L.R.C.P. 





BIRTHS, MARRIAGES, AND DEATHS. 

The charge forinserting announcements of Births, Marriages, and 
Deaths is 3s. 6d., which sum should be forwarded in Post Office 
Orders or Stamps with the notice not later than Wednesday morning 
inorder to ensure insertion in the current issue. 


BIRTH. 
BLACKETT.—On November 20th, at Audley, Newcastle, Staffs, to Dr. 
and Mrs. Blackett, a son. 
DEATH. 


TAYLER.—On November 23rd, George Christopher Tayler, M.D.Lond., 
at his residence, Lovemead House, Trowbridge, Wilts, after a few 
hours of suffering, aged 67. 





RECENT PUBLICATIONS. 





Massage and the Original Swedish Movements. By Kurre W. Ostrom. 
Seventh edition, revised and enlarged. London: H. K. Lewis. 
1912. (Crown 8vo, pp. 216, figs. 115. 3s. 6d. net.) 

A volume giving the gist of the author’s lectures on 
the subjectof remedial massage before the students (medical| 
and ge. of some half-dozen different schools in Phila-, 
delphia. é descriptions, though brief, are very clear and| 
practically every recognized movement would seem to be! 
illustrated. 

Practical Chemistry, including Simple Volumetric Analyses and; 
Toxicology. By P. A. Ellis Richards, F.1.C. Second edition, 
—, Bailliére, Tindall and Cox. 1912. (Cr. 8vo, pp. 160. : 


A laboratory handbook containing.accounts of the re- 
actions of most metals and acids, and the commoner 
organic substances, together with schemes of work for 
detecting the constituents of solutions. The author is 
accustomed both to teaching and examining students, and 
the special requirements of candidates at the first examina- 
tion for medical degrees of the University of London and 
the corresponding examination of the Conjoint Board are 
kept in view throughout. 

Diagnose und Therapie der inneren Krankheiten. By Dr. Georg 
Kiihnemann. Berlin; J. Springer. 1911; (Cr. 8vo, pp. 337. 
Bound 6s.) 

A compact textbook dealing with symptomatology, 
differential diagnosis, and general lines of treatment of the 
majority of diseases of each set of organs, as well as 2 
infective fevers, intoxications, etc. Its object is to provide a 
summary for the use of practitioners who have not time ta 
study the larger textbooks. 





DIARY FOR THE WEEK. 


MONDAY. 

RONTGEN Socrety, Cancer Hospital, Fulham Road, 8.15 p.m.—Ex-, 
ploration of the new Electrical and Radio-Therapeutic 
Department and its annexes. 


TUESDAY. 


RoyAL Socrety oF MEDICINE: 
SECTION OF PATHOLOGY, National Hospital, Queen Soman, 
W.C., 8.30 p.m.—Laboratory Meeting. 

















616 parrisu Meoroat Jounxas] 


DIARY OF THE ASSOCIATION. 


[Nov.. 30, 1912, 








WEDNESDAY. 


RoyAs SoOcrETY OF MEDICINE: 
SECTION OF OPHTHALMOLOGY, 8.20 p.m —Discussion on the 
Physiology of the a Pressure, to be opened 
by Dr. nard Hill, F.R.S., and Professor Starling, 


ck THURSDAY. 


». Nonra-East Lonpon Critica Society, Prince of Wales’s Hospital, 
Tottenham, 4.15 p.m.—Clinical Meeting. 
Royal COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
p.m shaw Lecture by C. Mansell 
Mouiiin, F.R.C. S.: The Biology of Tumours. 
Roya Society or Lonpon: . 

SECTION OF OBSTETRICS AND GYNAECOLOGY, 8 p.m.—(1) 
Demonstration of Specimens. (2) Short Communica- 
tion :—Dr. Florence Willey: Case of Hydrocephalus 
Complicated by Eclampsia, Fibroids, and a Contrac- 
tion Ring. (3) Paper :—Dr. Clifford White: The Con- 
traction Ring as a cause of Dystocia, with description 
of specimen removed during labour. 


FRIDAY. 


RoyAL SocrEty OF MEDICINE: é 
SECTION OF ANAESTHETICS, 1, Wimpole Street, W., 8.30 
p.m.—Paper :—Mrs. Dickinson Berry: Notes on Anaes- 
thetics in America, with special reference to the 
practice at the Mayo Clinic, 
SECTION OF LARYNGOLOGY, 1, Wimpole Street, W., 4.30 
p.m.—Demonstration of Cases, Specimens, and 
Instruments. 


POST-GRADUATE COURSES AND LECTURES. 
_BrRoMPTON HOsPITaAL FOR CoNsuUMPTION, S.W., 4.30 p.m.— The 
Clinical Diagnosis of Occult Pulmonary | Tuberculosis 
by means of Tuberculin. 
Hospitau FoR Sick CHILDREN, Great Ormond Street, W.C., Thurs- 
day, 4 p.m.—Prevention of Defective Vision. 
Lonpon ScHoon oF CLINICAL MEDICINE, Dreadnought Hospital, 


Greenwich.—Daily arrangements: Qut-patient Demon- | 


stration, 10 a.m.; Medical and Surgical Clinics. 
Monday : 12 noon, Throat, Nose, and Ear; 2.15 p.m., 
Surgery; 3 p.m., Operations; 3.15 p.m., Medicine; 
4.15 p.m., Ear and Throat. Tuesday: 12 noon, Skin; 
2 D.m., Operations; 2.15 p.m., Surgery; 3.15 p.m., Medi- 
cine ; "4. 15 p.m., Skin Clinic. . Wednesday: 1 &.m., 
Eye ; 2p.m. , Operations ; 2.15 p. m., Medicine; 3.15 p.m., 
Eye Clinic: 4.30 p.m., Surgery. Thursday: 12 noon, 
Throat, Nose, and Ear; 2 p.m., Operations, Patho- 
logical Demonstration ; 3.15 p.m., Medicine. Friday: 
12 noon, Skin; 2 p.m., Operations ; 2.15 p.m., Medicine ; 
3.15 p.m., Surgery. Saturday : 10 a. m., Radiography : : 
11 a.m., Eye. Special Lectures on Wednesday and 
Thursday at 4.30 p.m. and on Friday at 3.15 p.m. ° 
“Lonpon ScHoon oF TROPICAL MEDICINE, Royal Albert Dock, E.— 
Lectures daily (Saturday excepted) at 12noon and 4p.m. 
ctical Laboratory work daily (Saturday excepted), 


10a.m.to12noon. Practical Helminthology, 2 t03.30p.m. ° 


daily. Medical Clinics, Monday and Thursday at 
3p.m. Operations, Friday at 3 p.m. 
MANCHESTER: ANCOATS HosPITAL Post-GRADUATE CLInIc, Thursday, 
.15 p.m.—Some Causes of Undergrowth in Children. 


‘ 
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MANCHESTER ROYAL INFIRMARY.—Tuesday, 4.30 p.m., Gynaecolo 
Cases. Friday, 4.30 p.m., Inguinal and Umbiie 
Hernia in Infants 
Meprear GRADUATES’ CoLLEGE AND PoLYCLInIc, 22, Chenies Strest, 
W.C.—The following clinical demonstrations have 
been arranged for next week at4 p.m. each day: 
Monday, Skin; Tuesday, Medical ; Wednesday, Surgi. 
cal; Thursday, Medical ; Friday, liye. ' Leetures at 
5.15 p.m. each day: will be given as follows: Monday, 
Regarding Drainage after Laparotomy for Inflamma, 
tory Conditions; Tuesday, Gastric Atony and Neur. 
asthenia; Wednesday, Obstetric Emergencies ; Thurs. 
day, The Diagnosis of Mental Defect. 
NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
Square, W.C.—Tuesday, 3.30. p.m.: Clinical cages, 
Friday, 3.30 p.m.: Ocular Paralysis. 
NortH-EAast LONDON Post-GRADUATE bret Prince of Wales's 
General Hospital, Tottenham, N.—Monday, Clinics: 
10 a.m., Surgical Out-patient; 2.30 p.m., Medical Out. 
patient, Nose, Throat, and Ear; 3p.m., Demonstration 
on Clinical and General Pathology. Tuesday, 2.30 p.m., 
Operations; Clinics: Surgical, Gynascological : 
3.30 p.m., Medical In-patient. Wednesday, 2 pm 
Throat.Operations; 2.30 p.m., Medical Out-patient? 
Skin and Eye Clinics: X rays; 3 p.m., Pathological 
Demonstration’; 5.30 p.m., Eye Operations; 4.30 p.m., 
Lecture: Tuberculosis of the Larynx. Thursday” 
2.30 p.m., Gynaecological Operations. Clinics: Medicaj 
and Surgical Out-patient; 5 p.m,,-Medical In-patient, 
Friday, 2.30 p.m., Operations; Clinics: Medical Out- 
patient, Surgical, Eye; 3 p.m., Médical In-patient; 
Pathological Demonstration ; 4. 30 p.m., Lecture : Hilug 
versus Apical Tuberculosis. 
QUEEN’S nay =< FOR CHILDREN, Hackney Road, N.E., Wednes. 
day, 4 p.m.—Mental Deficiency in Children. 
Royat HOSPITAL FOR~ — oF THE CuHEstT, City Road, E.C, 
onday, 4.30 p.m.: Pulmonary Tuberculosis i in Rela- 
tion to Public Health. Tuesday, 4.30 p.m.: The Differ. 
ential Diagnosis of Pulmonary Tuberculosis. Thurs- 
- day; 4.30 p.m.: The Diagnosis of Pulmonary Tuber- 
culosis by the Roentgen Rays. Friday, 3.30 p.m: 
Special Clinical Demonstration. 
SALFORD Roya HospiTau, Tuesday, 4.30 p.m.—Points in the Treat- 
‘ ment of Heart Disease. 


West London Post-GRADUATE CoLLEGE, Hammersmith Road, W. 

: —Medicaland Surgical Clinics, X Rays, and Operations, 
2 p.m. daily. Monday: Gynaecology, 10 a.m.; Demon- 
stration of Minor Operations, 11 a.m.; Pathological 
Demonstration, 12 noon; Eye, 2 p.m. Tuesday: 
Gynaecological Operations, 10 a.m.; Demonstration of 
Fractures, etc., 12 noon; Throat, Nose, and Ear, 
2 p.m.: Skin, 2 p.m. Wednesday: Diseases of Chil- 
dren, 10 a.m.; Throat, Nose,-and Ear. Operations, 
10a.m.: Eye, 2 p.m. ; Gynaecology, 2p. m. Thursday: 
Gynaecological Demonstration, 10. 30 a.m. ; Lecture on 
Neurological Cases, 12.15 pm. ; Eye, 2 p.m. ; Ortho- 
‘ paedics, 2p.m: Friday: Gynaecological Operations, 
10 9.m.; Lecture on Practical Medicine, ‘10.30 -a.m.; 
Lecture on Cliniéal -Pathology, 12.15 p:m.: Throat, 
Nose, and Ear,2 p.m.; Skin, 2 p.m. Saturday: 
Diseases of Children, 10 a.m.; Throat, Nose, and Ear 
Operations, 10 a.m.; Eye, 10 a.m. Special Lectures at 
5 p.m. daily except Wednesday and Saturday. 
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Meetings to be Held. 





Date. Date. Meetings to be Held. 
NOVEMBER. JANUARY, 1913. 
29 Fri. Birmingham Branch, Pathological and Clinical 1 Wed. Subscriptions to the British Medical Associa 
Section, Medical Institute, 8 p.m. “tion for 1913 become due. 
City Division, Hackney Town Hall, 4 p.m. 3 Fri. London: Central Ethical Committee, 2 p.m. 
, 4 Sat. London: Science Committee, 11 a.m. 
DEVEMERR- 7 Tues. London: Public Health Committee, 3.30 p.m. 
4° Wed. London: Special Meeting of = Central Council, | g Wed. London: Medico-Political Committee, 2 p.m. 
2pm 9 Thur. Birmingham Branch, Medical Institute, 
6 Fri. | Hampstead Division, Finchley Road, 8.15p.m. 3.30 p.m. 
South-Eastern Counties Division: ad 14 Tues. London: Metropolitan Counties Branch, 
Branch), Annual Dinner, Galashiels,6.30p.m. 4 p.m. Sten 
10 Tues. London: Metropolitan Counties Branch Coun-. London: Organisation Cammitice, 2.15 p.m. 
cil, 4 p.m. 15 Wed. London: Hospitals Committee, 2.30 p.m. 
12 Thur. Birmingham Branch, Medical Institute, | 17 Fri. | Hampstead Division, Finchley Road, 8,15 p.m. 
5.30 p.m. 22 Wed. Richmond Division, Richmond, 8.30 p.m. 
South-West Essex Division, Walthamstow South Middlesex . Division, Twickenham, 
‘Hospital, 4 p.m. 8.30 p.m. 
18 Wed. Richmond Division, Richmond, 8. 30 p.1 m. 29 Wed. -London: Central Council. 
South Middlesex Division, Twickenham, | 31 Fri. Birmingham Branch, Pathological and Clinical; 


ne, 





Bection, Medical Institute, 8 p.m, 
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